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e predictable anti-inflammatory effect 
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inside as well as outside the hospital... 
staphylococci usually remain sensitive to 


CHLOROMYCETIN 


(chloramphenicol, Parke-Davis) 
That the sensitivity patterns of “street” staphylococci differ widely from those of 
“hospital” staphylococci is a well-established clinical fact.'~ Although strains of 
staphylococci encountered in general practice have remained relatively sensitive to 
a number of antibiotics,® the problem of antibiotic-resistant staphylococci appears 
to be a threat to all patients in hospitals today. It is encouraging to note, however, 
. that a relatively small percentage of strains develop resistance to chloram- 
phenicol, despite the consumption of large amounts of this antibiotic.”’? 


In one hospital, for example, CHLOROMYCETIN “...was the only widely used 
antibiotic to which few of the strains were resistant.’’* In another hospital, despite 
steadily increasing use of CHLOROMYCETIN since 1956, “...the perceiitage of 
chloramphenicol-resistant strains has actually been lower in subsequent years.” 
Elsewhere, insofar as hospital staphylococci are concerned, it appears that “...the 
problem of antibiotic resistance can be regarded as minimal for chloramphenicol.’ 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including 
Kapseals® of 250 mg., in bottles of 16 and 100. 


See package insert for details of administration and dosage. 


Warning : Serious and even fatal blood dyscrasias (aplastic anemia, hypoplastic anemia, thrombocytopenia, 
granulocytopenia) are known to occur after the administration of chloramphenicol]. Blood dyscrasias have 
eccurred after short-term and with prolonged therapy with this drug. Bearing in mind the possibility that 
such reactions may occur, chloramphenicol should be used only for serious infections caused by organisms 
which are susceptible to its antibacterial effects. Chloramphenicol should not be used when other less 
potentially dangerous agents will be effective, or in the treatment of trivial infections such as colds, influ- 
enza, viral infections of the throat, or as a prophylactic agent. 


Precautions: It is essential that adequate blood studies be made during treatment with the drug. While 
blood studies may detect early peripheratblood changes such as leukopenia or granulocytopenia, before 
they beeome irreversible, such studies cannot be relied upon to detect bone marrow depression prior to 
development of aplastic anemia. 
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* IN VITRO SENSITIVITY OF 250 STRAINS OF STAPHYLOCOCCI 
TO CHLOROMYCETIN AND TO FOUR OTHER ANTIBIOTICS* 


Antibiotic C 45% 


Antibiotic D 


These strains of coagulase-positive staphylococci were isolated from hospitalized patients at a 
large county hospital during the year 1959. Sensitivity tests were done by the disc method. 

* Adapted from Bauer, Perry, & Kirby' 

References: (1) Bauer, A. W.; Perry, D. M., & Kirby, W. M. M.: J.A.M. A. 173:475, 1960. (2) Fisher, M. W.: 
Arch. Int. Med. 105:413, 1960. (3) Cohen, S.: Circulation 20:96, 1959. (4) Edwards, T. S.: Am. J. Ophth. 
48, Part 11:19, 1959. (5) Smith, I. M.: Staphylocoecal Infections, Chicago, The Year Book Publishers, Inc., 
1958, p. 148. (6) Petersdorf, R. G.; Rose, M. C.; Minchew, H. B.; Keene, W. R., & Bennett, I. L., Jr.: 
Arch. Int. Med. 105:398, 1960. (7) Editorial: J.A.M.A. 173:544, 1960. (8) Finland, M.; Jones, W. F, Jr., & 


Bennett, I. L., Jr.: Arch. Int. Med. 104:365, 1959. siaet 
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sedative- 
enhanced 
analgesia 


for more satisfactory relief.0 


e More satisfactory than “the usual analgesic compounds” for relieving pain and anxiety. 
e More effective than a standard A.P.C. preparation for relief of moderate to severe pain.’ 


Each PHENAPHEN capsule contains: Also available: 
Acetylsalicylic acid (2% gr.)...... 162mg. PHENAPHEN with CODEINE PHOSPHATE 
Phenacetin (3 gr.) ....cccccccccceceeeees 194 mg. % GR. (16.2 mg.) Phenaphen No. 2 


PHENAPHEN with CODEINE PHOSPHATE 


Phenobarbital (% gr.).............. 16.2 mg. Y% GR. (32.4 mg.) Phenaphen No. 3 
Hyoscyamine sulfate .................. 0.031mg. PHENAPHEN with CODEINE PHOSPHATE 
1 GR. (64.8 mg.) Phenaphen No. 4 
Med 1083.” «Bottles of 100 and 500 capsules. 


A. H. ROBINS CoO., INC., RICHMOND 20, VIRGINIA Robine 
Making today’s medicines with integrity ...seeking tomorrow’s with persistence. 
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28 GRAMS 
OUNCE A 


FURAC 
TOPICAL 
CREAM 


ATON LABORATO? 


DIVISION OF 
NORWICH PHARMA 
NORWICH NY 


NOW... A COSMETICALLY SUPERIOR CREAM CONTAINING THE 
MOST WIDELY PRESCRIBED SINGLE TOPICAL ANTIBACTERIAL 


FURACIN TOPICAL CREAM 


brand of nitrofurazone 


IN A CONVENIENT 1 02. Rx SIZE » For treatment of topical infections such 


as: impetigo, pustular acne, furunculosis, ecthyma, infected cutaneous ulcers, abra- 
sions, lacerations # For prevention and treatment of infections associated with ir- 
radiation or surgical removal of external malignant growths « Particularly suitable 
for postoperative anal, rectal or pilonidal cyst wounds 


broad bactericidal range includes certain stubborn staphylococcal strains # has not 
induced significant bacterial resistance » nontoxic and nonirritating = does not re- 
tard epithelization = low sensitization rate = stable and long-acting, even in exudates 
FURACIN # Topical Cream, | oz. (28 Gm.) tube = Soluble Dressing, | oz. (28 Gm.) 
tube # Furacin-HC Cream (with hydrocortisone), 5 and 20 Gm. tubes 


@ 


= and other special formulations for every topical need 
EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, N.Y, \— 
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NOW 
ANTACID 


TABLET 


THAT WORKS 


LIKE 
LIQUID 


A COMPLETELY NEW CHEMICAL ENTITY 


Brand of Monalium hydrate 
A A TRUE BUFFER-ANTACID 


SWALLOW TABLETS & SUSPENSION 


THE NON-CHEW TABLET 


THAT WORKS LIKE A LIQUID 


IN SPEED OF ACTION AND 
DURATION OF RELIEF 


AYERST LABORATORIES 
ay ® 


New York 16, N. Y. *« Montreal, Canada 


= works as fast as a liquid... adjusts 
pH to the safe 3.5-5.5 therapeutic 
range within seconds 


sustains buffering action like a liquid 
. maintains a physiologic pH for pro- 
longed periods 


LIQUID ACTION WITH TABLET CONVENIENCE 


Now for the first time, your patients 
can enjoy liquid effectiveness with 
tablet convenience — and because 
‘“‘RIOPAN”’ is a swallow tablet, there is 
no taste fatigue...nor have side effects 
been a problem: no alkalinization—no 
acid rebound—no constipation—no 
diarrhea. 


THE PHARMACOLOGIC BASIS FOR “RIOPAN” 
EFFECTIVENESS 

“RIOPAN”’ is an entirely new chemical 
entity in which two agents with well 
established antacid properties — mag- 
nesium and aluminum hydroxides—are 
united in a single molecule by a pat- 
ented process (U. S. Pat. 2,923,660). 
This chemical union makes possible a 
small, wafer-thin tablet that acts within 
seconds, providing therapeutic pH 
adjustment almost immediately. 


A NEW ADVANCE IN 
LIQUIDS, TOO... 
“RIOPAN” SUSPENSION 


**RIOPAN’’ Suspension offers a welcome 
taste change—refreshingly cool, clean 
mint flavor with no aftertaste — and 
predictable buffering action, almost 
immediately providing a uniform, 
physiologic pH range in both large and 
small amounts of HCl, even with vary- 
ing dosage. 

Dosage: 1 or 2 tablets swallowed with water 
as required, or 1 or 2 teaspoonfuls of suspen- 
sion with water as required; preferably be- 
tween meals and at bedtime. 

NOTE: In peptic ulcer, and whenever continu- 
ous control of acidity is desired, many clini- 
cians prefer to give antacid medication at 
hourly intervals throughout the day. 
Supplied: “riopan” Tablets, No. 790 — Each 
tablet contains 400 mg. Monalium hydrate (hy- 
drated magnesium aluminate). Packages of 60 
and 500 in individual film strips of 10 tablets. 
“RIOPAN” Suspension, No. 906 — Each tea- 
spoonful contains 400 mg. Monalium hydrate 
(hydrated magnesium aluminate). Bottles of 
12 fluidounces. 
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|, 0.38 mg. dihydrohydroxy- 
pinone terephthalate 
be habit-forming), 0. 38 mg. 


ENDO LABORATORIES 
Richmond Hill 18, New York | 


relief 


AVERAGE ADULT DOSE 
1 tablet every 6 hours. 

May be habit-forming. | 
Federal law permits 
oral prescription. 


Also Available 

For greater 

flexibility in dosage — 
Percodan"-Demi: The complete 
Percodan formula, but with 
only half the amount of salts of ; 
dihydrohydroxycodeinone 

and homatropine. 
1. Blank, P., and Boas, H.: Improved 
analgesia for moderate pain, Ann. West. 
Med. & Surg. 6:376, 1952. 2. Bonica, J. J., 
et al.: The management of postpartum 
pain with dihydrohydroxycodeinone 
(Percodan): Evaluation with codeine and 
placebo, West. J. Surg. 65:84, 1957. 

3. Cass, L. J., and Frederick, w. S.: 

A controlled study in pain Times 
84:1318, 1956. 4. Chasko, J.: Pain- free 


dental surgery: Postoperative extension 


g of the pain-free state, J. District of 
Columbia Dent. Soc. 31:3, No. 5, 1956. 
5. Cozen, L.: Office Orthopedics, ed. 2, 
Philadelphia, Lea & Febiger, 1953, pp. 120, 
138, 145, 156, 234. 6. Nicolson, W. P., Jr. 
and Skandalakis, J. E.: Control of postopera~ 
tive pain, J.M.A. Georgia 46:471, 1957. 


7. Piper, C. E., and Nicklas, F. W.: Percodan 


for pain in industrial practice, Indust. Med. 


3:510, 1954; abstracted, Clin. Med. 3:1008, 1956, 


Current M. Digest 22:135, No. 3, 1955. 


Ui 
TALETS-—si sd | 
fills the gap 
potent parenteral | 
acts in 5-15 minutes | 
relief usually lasts 4 
hoursorlonger | 
toleration excellent... |. 
4.50 mg. odeinone | 
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THE TAREYTON RING 
MARKS THE REAL THING! 


Here’s one filter cigarette that’s really different! 


The difference is this: Tareyton’s Dual Filter gives you a 
unique inner filter of ACTIVATED CHARCOAL, definitely proved to 
make the taste of a cigarette mild and smooth. It works together with 
a pure white outer filter—to balance the flavor elements in the smoke. 


Tareyton delivers—and you enjoy—the best taste of the best tobaccos. 


LAN CY lon 


Product of Ike Wmerican —"Sobacce is our middle name. 7.00, 
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By any criterion, the 1961 Cadillac is the finest automobile ever created — the 
accepted Standard of the World, and notably, too—the ‘‘doctor's automobile." 


The smooth, silent, effortless performance of Cadillac's highly refined engine 
speaks for itself, as does its miraculous front-suspension system, lubrication- 
free chassis, sculptured styling and masterful maneuverability. 


Visit Schuman Carriage's 
spanking-new complex, 
acclaimed Hawaii's most 
modern automotive 
center. It'll afford you 
the opportunity to take 
a demonstration drive. 


, U 
» 


CHUMAN 


CARRIAGE COMPANY, LTD. 
1234 Beretania St. Tel. 602-971 


(Between Piikoi & Keeaumoku) 
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to prevent...to relieve... 


post-op distention and ileus 


Surgical stress appears to increase the body’s pantothenic acid require- 
ments. ILOPAN (d-pantothenyl alcohol, W-T) provides additional pantothenic 
acid to aid restoration of normal peristalsis. Clinical studies and hundreds of 
case histories!:2 attest the effectiveness of ILOPAN against postoperative 
retention of flatus and feces — even paralytic ileus — and in reducing the 
need for intestinal intubation, or the period of intubation. 


ILOPAN may be used with a high degree of safety — is 
not contraindicated even under conditions of mechanical bowel 
obstructions, produces no hyper-peristalsis or cramping, no . eee 


side effects — and can be routinely administered by the nurse. ‘7 — 


1. Kareha, L. G., de Quevedo, N. G., Tighe, P., Kehrli, H. J., ‘‘Evaluation 
of Ilopan in Postoperative Abdominal Distention,’’ Western J. Surg. Obs. 
& Gyn., 66:220, 1958. 

. Stone, M. L., Schlussel, S., Silberman, E., Mersheimer, W. L., ‘“The 
Prophylaxis and Treatment of Postpartum and Postoperative Ileus with 
Pantotheny! Alcohol,’’ Amer. J. Surgery, 97:191, 1959. 


THE WARREN-TEED PRODUCTS COMPANY 


COLUMBUS 8, OHIO 
Dallas Chattanooga Los Angeles Portland 
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Wine provides a mild 
but long-lasting relief 
from emotional tension. 


99 


The use of wine, especially in moderation, is as old as written 
history. Social scientists claim that no usage of any kind 
persists unless it serves an important function. 


Stress Relief Studies— Recent research by Greenberg, 
Carpenter and Associates at Yale University’s Laboratory 
of Applied Physiology, helps explain one reason for the 
popularity of wine in nearly all cultures and all nations for 
thousands and thousands of years. 


It was found that as little as 3 ounces of a California Bur- 


gundy could lower the emotional tension index in normal 
humans exposed to controlled conditions of extreme stress. 


The tranquilizing effect of wine appears to be greater and 
yet smoother than that produced by most other beverages, 
and perhaps safer than that of the usual synthetic pill. 
Other Physiological Actions and Clinical Roles—The above 
is just one of the many interesting research studies now being 
conducted on the physiological effects of wine. 

Based on recent findings, the modern Rx uses for wine—in convalescence, cardi- 
ology, urology, geriatrics—are discussed in “Uses of Wine in Medical Practice.” 
Wine Advisory Board, 717 Market Street, San Francisco 3, California. 


*Silverman, M.: 48th Quarterly Meeting, Soc. Medical Friends of Wine, Jan. 13, 1960 
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For routine maintenance in 
adults and older children 


ISOLYTE® SOLUTIONS Composition per Liter 
Dextrose Milliequivalents c 
Gm. |Na* | Kt | Catt |Mg*t+ | NH,* | Cl- | Lact- | |Cit? 
Isolyte® M Maintenance with 
5% Dextrose 50 40 35 40 20 15 180 400 


Isolyte P_ Pediatric Maintenance 
For routine maintenance in 
infants and younger children 


Isolyte E Extracellular 
Replacement in Water 

For replacement of intravascular, 
interstitial, transcellular 

losses other than gastric 


- 140 | 10 5 3 - 103 


47 


320 


Isolyte E Extracellular 
Replacement with 5% Dextrose 
For use as above 


50 140 | 10 5 3 - 103 


47 


180 


570 


isolyte G Gastric Replacement 
with 10% Dextrose 

For replacement of gastric loss 
due to suction or vomiting 


340 


Also 2 New Potassium Solutions: 
Kadalex® L (20 mEq. Kt and 
Cl-/L.) 0.15% Potassium Chloride 
with 5% Dextrose in Water 


170 


Kadolex M (40 mEq. Kt and 
Ci-/1L.) 0.3% Potassium Chloride 
with 5% Dextrose in Water 


170 


330 


the new 


SIMPLIFIES COMPLETE ELECTROLYTE THERAPY 


the finest 
parenteral 


¥ 


DON BAXTER, INC. * GLENDALE, CALIFORNIA 
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THIS MOTHER 
CONSULTS 


portant first months 


— THE DOCTOR PRESCRIBES the dilution and carbohydrate adjustment 
(arnation for each baby’s needs, with Carnation-the flexible formula milk. 


THE DOCTOR DECIDES the proper time and amounts of 
iron, Vitamin C and other supplementation for each individual. 


THE BABY THRIVES-as babies have for generations on natural 
cow's milk in its soft-curd form, with protein and other nutrients 
at /eve/s proven adequate by 30 years of successful feeding 
with the Carnation Evaporated Milk formula. 


‘from Contented Cows" 


Ready-prepared, for convenience. Carnalac is Carnation Evaporated Milk with its added VitaminD, 
plus carbohydrate. The mother just adds water. Diluted 1:1, Carnalac provides 2.8% protein, 7.1% 
carbohydrate, 3.2% fat, 400 |.U. Vitamin D per reconstituted quart, 20 calories per fluid ounce. 
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Note the two tablets on the shelf above. sugar-coated Dayalets-M®. Right, 
the same formula, but Fi/mtab-coated—potency’s assured, But old-style bulk is cut 30%. 


ON COATS: 


STYLES CHANGE IN VITAMINS, TOO 


Coat styles change—whether it's a blazer or a B-complex vita- 
min, Not long ago, for instance, “Vitamins by Abbott" were 
dressed up with a new-style coating—Fi/mtab®. 


The most obvious result was a marked reduction in tablet size— 
up to 30% in some products. The tablets themselves were bril- 
liant in a variety of rainbow colors. They wouldn't chip or stick 
together in the bottle, All vitamin tastes and odors—gone. 


Such were the aesthetic gains. Behind these, a significant 
pharmaceutical advance: with Filmtab, deterioration is slowed 


to an irreducible minimum, because the coating process is 
essentially a water-free procedure. 


Finally—most important—Filmtab guarantees that the content 
of each tablet matches the formula printed on the label. While 
the person taking the vitamins may not worry much about rigid 
stability, Abbott does. Assures it, through Filmtab. 


In short, Filmtab's a name that stands for quality, stability, 
potency. The very best in vitamin coatings. Filmtab doesn't add 
a penny to the cost. And it's a name found only on 


c) VITAMINS by ABBOTT 


Grosso, LasoraToRiEs 


al 
0090334 


MAYALETS-1 


(fbott 


NEWEST 
NUTRITIONAL 
PRODUCT 
FROM ABBOTT 


To meet special nutritional needs of growing teenagers... 


Filmtab 


@ RICH IN IRON, CALCIUM, VITAMINS—IMPORTANT FACTORS 
FOR THE GROWTH YEARS 


@ FILMTAB-COATED TO CUT SIZE AND ASSURE FULL POTENCY 
@ HANDSOME TABLE BOTTLES AT NO EXTRA COST (100-SIZE) 
@ ALSO SUPPLIED IN BOTTLES OF 250 AND 1000. 


NOW, DAYTEENS JOINS THE COMPLETE 


OF QUALITY VITAMINS BY ABBOTT: 


DAYALETS® 

Table bottles of 100 
Bottles of 50 and 250 
DAYALETS-m® 
Apothecary bottles 
of 100 and 250 


Extra-potent maintenance 


formulas—ideal for the 
“nutritionally run-down” 


FILM TAG—FILM-SEALED TABLETS, 


OPTILETS® 
OPTILETS-m® 
Table bottles of 


30 and 100 
Bottles of 1000 


Therapeutic formulas 
for more severe de- 
ficiencies— illness, 
infection, etc. 


apeott © 1960, assorr 


LINE 


SUR-BEX® with C 
Table bottle of 60 
Bottles of 100, 
500 and 1000 


Therapeutic formula of 
the essential B-complex 
plus C, for convalescence, 
stress, post-surgery, etc. 


0090338 


TRADEMARK 


EACH DAYTEENS FILMTAB® REPRESENTS: 


Vitamin A (5000 units) 1.5 mg. 
Vitamin D (1000 units) 25 mcg. 
Thiamine Mononitrate (B1) 

Riboflavin (Ba)... 

Nicotinamide 

Pyridoxine Hydrochloride 

Vitamin Bie (as cobalamin concentrate)....... 
Caicium Pantothenate.................. 

Ascorbic Acid (C) 

lron (as sulfate) 

lodine (as calcium iodate) 

Manganese (as sulfate) 

Magnesium (as oxide) 

Calcium (as phosphate)................. 

Phosphorus (as calcium phosphate)......... 


VITAMINS by ABBOTT 


ABBOTT 


; 
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blood. pressure swing 


Rautrax-N lowers high blood pressure gently, gradually . 


. protects 


against sharp fluctuations in the normal pressure swing. 


Rautrax-N offers all the advantages of Raudixin, 
Naturetin and potassium chloride in a single dosage 
form plus: increased efficacy — Combined action of 
Raudixin and Naturetin results in a potentiated anti- 
hypertensive effect greater than that produced by either 
drug alone. increased safety — Potentiated action per- 
mits lower dose of other antihypertensive agents, thus 
reducing severity of side effects. Protection against pos- 
sible potassium depletion. flexibility — Interchangeable 


F Rautrax-N’ 


with either Raudixin or Naturetin ¢ K. economy — Main- 
tenance dosage of only 1 or 2 tablets daily for most pa- 
tients. convenience — Once-a-day maintenance dosage. 
Two potencies available. 

Supply: Rautrazx-N — capsule-shaped tablets providing 50 
mg. Raudixin, 4mg. Naturetin and 400 mg. potassium 
chloride. Rautrax-N Modified — capsule-shaped tablets pro- 
viding 50 mg. Raudixin, 2 mg. Naturetin and 400 mg. 
potassium chloride. 


SQuiss 


Squibb Quality % 
— the Priceless Ingredient 


or Product Brief. 
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IN FUNCTIONAL G.I. AND 
BILIARY DISTURBANCES 

... BACH PATIENT 
ACCORDING TO THE NEED 


DECHOLIN-BB 


Hydrocholeretic « Antispasmodic « Sedative...to reduce 
TENSION and anxiety-induced dysfunction of G.I. and bili- 
ary tracts...and also relieve both smooth-muscle spasm and 
biliary/intestinal stasis 


(Warning—may be habit forming) 

dehydrocholic acid, AMES ............... 250 mg. (3% gr.) 
10 mg. (% gr.) 


DECHOLIN 
with Belladonna 


Hydrocholeretic—Antispasmodic...to relax SPASM of 
smooth muscle of G.I. tract and sphincter of Oddi...and 
also counteract biliary/intestinal stasis 


dehydrocholic acid, AMES ............... 250 mg. (3% gr.) 


DECHOLIN 


Hydrocholeretic ...to combat STASIS in bowel and biliary 
tract... by activating biliary function with a greatly increased 
flow of aqueous “therapeutic” bile 


dehydrocholic acid, AMES ............... 250 mg. (3% gr.) 


Average adult dose: 1 or, if necessary, 2 tablets three times daily. 


Side effects: DecHwo.tn by itself, or as an ingredient, may cause transitory diarrhea. Belladonna in AM ES 
DecHOLIN with Belladonna and DecHo.In-BB may cause blurred vision and dryness of mouth. 


COMPANY, INC 
Contraindications: Biliary tract obstruction, acute hepatitis, and (for DecHo.in with Belladonna and Elkhart « indiana 
DECHOLIN-BB) glaucoma Toronto + Canado 


Precautions: Periodically check patients on Decno.rin with Belladonna and Decno.in-BB for increased 
intraocular pressure. Also observe patients on DecHo.in-BB for evidence of barbiturate habituation or 
addiction, and warn drivers against any risk of drowsiness. 


Available: DecHo.in-BB, in bottles of 100 tablets; DecHoLINn with Belladonna and Deco tn, in bottles of 
100 and 500. 
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The cigarette that made the filter famous! 


CIGARETTES 


NEW FILTE 
é mic 
sive 


| KING SIZE 


} 
| 


It’s true. Kent’s enormous rise in popularity—with all the attendant magazine 
and newspaper stories—really put momentum to the trend toward filter cigarettes! 


An important step in making the ‘‘Micro- 
nite” Filter is Kent’s ‘‘Jet-Blooming”’ 
Process. Specially designed machines 
separate the soft, pure, all-vegetable 
material—then compress the fibers into 
the filter shape, in an intricate network of 
tiny channels which refine smoking flavor. 


So, Kent with the ““Micronite”’ Filter re- 
fines away harsh flavor . . . refines away 
hot taste . . . makes the taste of a cigarette mild. 


That’s why you'll feel better about smoking with the taste of Kent. 


cA 
ALL THESE FIBERS ARE COMPRESSED INTO THE FILTER! 


A PRODUCT OF THE P. LORILLARD COMPANY--FIRST WITH THE FINEST CIGARETTES—THROUGH LORILLARD RESEARCH 


© 1961 FP. LORILLARD CO, 
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DURATION, CONTINUITY, METHOD 


Nitrogen retentions of infants fed breast milk 

or Similac were compared in the Metabolism Ward 

of the University Hospital at Iowa City — 

a homelike yet controlled environment. No solid foods 
were fed. Three-day balance studies were carried out 
on each infant approximately every 2 weeks for 6 months. 


STANDARDS IN INFANT FEEDING 


basis: BREAST MILK 


The initial phase of investigation,'? based on the 
primacy of breast milk as a reference standard 

in infant feeding,’ was conducted to provide more 
detailed and sustained metabolic data than had 
previously been attempted. The authors derive from 
these data standard reference curves for nitrogen 
retention, as found in normal breast-fed infants. 


comparison: SIMILAC? 


The results with Similac showed progress in growth 
along normal curves. Nitrogen retentions occurred 

as with breast milk, in proportions relative to protein 
intake.* By the detailed metabolic criteria of the study, 
as by the clinical criteria of pediatric practice, Similac 
stands as a feeding closely comparable to breast milk. 


SIM ILAC SUPPLIES INFANT'S 
PROTEIN REQUIREMENT 

“It is therefore concluded, as judged by these criteria, 

that the infant’s requirement of protein from 

cow’s milk is no greater than that supplied by ad libitum 

feeding of Formula S.”* 

References: 1. Fomon, S. J., and May, C. D.: Pediatrics 22:101 (July) 1958. 

2. Fomon, S. J. ; Thomas, L. N., and May, C. D.: Pediatrics 22 :935 (Nov.) 1958. 


3. May, C. D.: Pediatrics 23:384 (Feb.) 1959. 4. Fomon, S. J., 
and May, C. D.: Pediatrics 22:1134 (Dec.) 1958. 


M&R DIETETIC LABORATORIES INC. Columbus 16, Ohio 
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THIS THE 
COLOR 
PROTECTION 


B ETADINE—The only 

germicide whose color indicates 
a germ-free environment—provides 
lasting protection and is the most 
potent non-irritating topical 
antiseptic known. 


for the first time... 

a universal microbicidal agent 
that does not sensitize 

or retard healing 


Betaci 
Povidone jine NN 


Kills bacteria, viruses, fungi, yeasts and 
protozoa on contact. Non-injuriousto skin, 
exposed tissue or mucous membranes. 
Products available: Betadine Solution « Betadine 
Aerosol Sprays Betadine Vaginal Douche « Betadine 
Vaginal Gele Betadine Shampoos Betadine Ointment 
« Betadine Swab Aids « Betadine Surgical Scrub « 

hg TAILBY-NASON COMPANY, INC. 
WE Established 1905 350 Filth Ave., N.Y, 1,.N.Y. 

a1 Literature on request 
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For your treatment of allergic rhinitis— 


whatever the season... whatever the reason 


Teldrin 


brand of chlorprophenpyridamine maleate 


Spansule 


brand of sustained release capsules 


. work horse of the [antihistamine] group” 


Coughing, wheezing, sneezing from allergic 
rhinitis is rapidly relieved with ‘Teldrin’ 
Spansule capsules. 


Minutes after ingestion, one third of the 
medication is released for absorption. 
The remaining medication controls symp- 
toms for 10 to 12 hours—all day or all 
night—providing a most convenient and 
effective regimen. 


Even, sustained release of medication re- 
duces the incidence of side effects from 


‘Teldrin’ Spansule capsules. At the same 
time, the frequent return of symptoms, seen 
with t.i.d. and q.i.d. antihistamine regimens, 
is virtually eliminated. 


Rogers! called ‘Teldrin’ a “work horse” 
of the antihistamine group because, “‘be- 
sides being effective and well tolerated, it is 
especially convenient for the busy patient.” 


1. Rogers, H.L.: Antihistamines: A Second 
Look, Postgrad. Med. 26:85 (July) 1959. 


Smith Kline & French Laboratories, Philadelphia 
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Mayo Clinic Diet Manual 


New (3rd) Edition!—Latest Information on Standard Diets Proven in Practice 


The Mayo Clinic Dietetic Committee has spared 
no effort to make this revision as complete and as 
accurate as possible. It clearly reflects the ad- 
vances in food, vitamin and current dietary prac- 
tice that have been incorporated into Mayo Clinic 
procedure. Once you have established that your 
patient needs a special diet, you can turn to this 
manual for all the information you'll need to pre- 
scribe it. Each diet can be adjusted easily to the 
requirements of individual patients. There is a 
general description and a short discussion of the 
adequacy of each diet, with a chart showing types 


White—Clinical Disturbances 
of Renal Function 


New!—Clarifies management problems 


In this clear and logically organized new book, Dr. 
White offers a thorough description of the major 
problems in understanding and managing kidney 
disease. He illuminates every possible avenue that 
will help you answer three pressing questions: 
1) Is the patient suffering from renal dysfunction? 
2) What is the exact nature of the malfunction- 
ing? 3) What can be done to alleviate or correct 
the condition? 


The author shows how renal malfunction affects 
other body systems and what physicians in various 
disciplines should know about kidney disease. The 
bulk of the book deals with specific disorders— 
their signs, symptoms and management. You'll 
find sound advice on: Renal function in gout— 
Inborn errors of renal (tubular) metabolism— 
Renal cortical necrosis— Hypertension and renal 
dysfunction— Acute renal failure — Neuropsychi- 
atric aspects of renal dysfunction—Effect of age 
on renal function—Therapeutic use of water and 
electrolytes. 

ApranaM G. Wuire, M.D., F.A.C.P., Associate Visitin, 

y 


sician and Chief of the Renal Disease Clinic, Queens Hospita 
Center, Jamaica, N.Y. 468 pages, 6'9"x94 ve illus. $10.50. New! 


Name 


of food to be included and excluded in each pro- 
gram. Another chart shows the approximate 
composition. 

Among the important changes for this New (3rd) 
Edition you'll find: New information on the low 
cholesterol diet for atherosclerotic disease — Re- 
visions in the sections on vitamins and other food 
supplements—Inclusion of the new height-weight 
tables—The diets for children now accompany 
those for adults, for each condition. 


By the ComMITTEE ON Drieretics oF THE Mayo C.iinic. About 
276 pages, 6"x914", wire binding. About $5.50.—Just Ready! 


New (3rd) "Edition 
Rubin— 


Thoracic Diseases 
New!— Emphasizes Cardiopulmonary Relations 


This volume gives you an immediately useful guide 
to diagnosis and therapy of thoracic disorders, 
both medical and surgical. Coverage embraces a 
host of management problems relating to diseases 
of the lungs, pleura, mediastinum and chest wall. 
The entire presentation emphasizes and integrates 
important cardiopulmonary relationships. 


You'll find: Hundreds of brilliantly clear x-ray 
films to aid you in radiologic diagnosis — Explana- 
tions of specialized procedures such as cardiac 
catheterization— Practical discussions of hyaline 
membrane disease, aspiration pneumonia, throm- 
boembolism, pulmonary embolism, pulmonary in- 
farction. Mycotic diseases of lung and carcinoma 
of the lung are discussed with extreme clarity. 
Helpful material on thoracic diseases in the young 
and on perinatal respiratory diseases delineate 
valuable pediatric aspects. 


By Eur H. Rustin, M.D., Professor of Clinical Medicine; and 

orRIs RUBIN, M. D., Assistant Clinical Professor, Thoracic 
Surgery, rae Einstein College of Medicine, Yeshiva Univer- 
sity, N.Y.; ins with George C. Leiner, M.D. and 
J. M.D. About 864 pages, 7°x10", with 400 
illustrations, some in color. About $20.00 New—Just Ready! 


Order Today oui W. B. SAUNDERS COMPANY 
West Washington Square 


Please send me the following books and charge my account: 
() Mayo Clinic Diet Manual, about $5.50 


{} White’s Clinical Disturbances of Renal Function, $10.50 
) Rubin’s Thoracic Diseases, about $20.00 


Philadelphia 5 


Address 
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DEMEROL 


dosage form 
every type 
PAIN 


DEMEROL.... for prompt and prolongec control of severe pain 
alien AMPULS 1 cc. (50 mg.) 1.5 cc. (75 mg.) and 2 cc. (100 mg.) 
VIALS 30 cc. (50 mg./cc.) 
TABLETS 50 mg. and 100 mg. 
ELIXIR (50 mg. per teaspoonful) 


A.P.C, WITH DEMEROL.... for less severe pain 
TABLETS containing aspirin 200 mg. 
phenacetin 150 mg. 
caffeine 30 mg. 
Demerol HC! 30 mg. 


DEMEROL with SCOPOLAMINE.... for preoperative medication, obstetric analgesia and amnesia 


Each 1 cc. contains 50 mg. Demerol HCI and 
0.2 mg. (1/300 grain) scopolamine HBr. 


DEMEROL with ATROPINE. ... for preoperative use, gastro-intestinal, biliary and 
renal colic, acute cardiospasm and pylorospasm 
Each 1 cc. contains 50 mg. Demerol HCI and 
0.2 mg. (1/300 grain) atropine sulfate. 


(|, LABORATORIES «+ NEW YORK 18, N. Y. 


Subject to regulations of the Federal Bureau of Narcotics, Demerol (brand of meperidine), trademark reg. U.S. Pat. Off. 


| 


“The experience to date with 
eriseofulvin has been so promising 
for the management of Microsporum 
audouint, Trichophyton tonsurans 
and 7 richophyton violaceum that it 
has become the treatment 
of choice for these tn- 

fections of the scalp.” 

Supplied: Futvicin Tablets (scored), 500 mg., in bottles of 20 and 100; 250 mg., 
in bottles of 30, 100 and 500. Reference: Sulzberger, M. B., et al.: Dermatology: 
Diagnosis and Treatment, ed. 2, Chicago, Year Book Publishers, 1961, p. 350. For 


complete details, consult latest Schering literature available from your Schering 
Representative or Medical Services Department, Schering Corporation, Bloomfield, N. J. 


SCHERING CORPORATION « BLOOMFIELD, NEW JERSEY $-826 


Tinea capitis due to T. tonsurans cleared after 7 weeks of therapy with Futvicin. 


FROM WEINER, M. A.; GOULD, A. H., AND GANT, J. Q., JR.: GRISEOFULVIN IN RINGWORM INFECTIONS. SCIENTIFIC EXHIBIT 
PRESENTED AT A.M.A. CLINICAL MEETING, DECEMBER, 1960, WASHINGTON. D. C, 


2744417 
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*New Product Announcement 


a significant 
achievement 1n 
corticosteroid research 


(paramethasone acetate, Lilly) 


sculapius 


Haldrone is a potent synthetic corticosteroid with marked anti- 
inflammatory activity. In steroid-responsive conditions, it pro- 
vides predictable anti-inflammatory effects with a minimum of 
untoward reactions. Gratifying response has been observed in 
patients transferred from other corticosteroids to Haldrone. ‘There 
is relatively little adverse effect on electrolyte metabolism. With 
Haldrone, sodium retention is unlikely, psychic effects are mini- 
mal, and there appears to be freedom from muscle weakness and 
cramping. 
Cortisone. 


Haldrone, 2 mg., Hydrocortisone 

Prednisone or prednisolone . 

Triamcinolone or 

equivalent to methylprednisolone . 
Dexamethasone . 


is approximately 


Although the incidence of significant side-effects is low, the usual 
contraindications to corticosteroid therapy apply to Haldrone. 


Supplied in bottles Tablets Haldrone, 1 mg., Yellow (scored) 
of 30, 100, and 500 | Tablets Haldrone, 2 mg., Orange (scored) 


EL! LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 


140049 


HAWAII MEDICAL JOURNAL 


. 
Ge 
| . 20 mg. 
DS mg. 
4 mg. | 
526 | 


Many, many years ago the Scotch poet, Robert 
Burns, wrote: 
Wad some pow’r the giftie gie us 
To see oursel’s as ithers see us! 

This was actually said two hundred years ago, and 
it is as true today 
as it was then. I will 
admit we have pro- 
gressed from John 
Hunter's day, 1749, 
when surgery was del- 
egated to the unedu- 
cated and to certain 
tradesmen, because of 
public opinion. We 
apparently still have 
the image of ourselves 
created in the era fifty 
years ago when we 
could do no wrong— 
in an era when medi- 
cine had men like Lister, Osler, Cushing, and a 
host of others. So while we kept the high esteemed 
image of ourselves, the public was creating its own 
image of the doctors and the profession, but I can 
assure you it is not the one we have of ourselves. 

Dr. Ravdin, speaking before the Pan Pacific 
Surgical Congress in 1954, said, “The spiritual 
side of medicine has not kept pace with the scien- 
tific aspects!” He added ‘‘The science of medicine 
has moved forward with tremendous rapidity. The 
art of medicine and the intangible something we 
call patient-physician relationship has come to a 
practical standstill!” 

This brings us to the problem of public relations 
between the profession and the public. We have 


DR. CUSHNIE 


Delivered at the 105th annual meeting of the Hawaii Medical Asso- 
ciation, May 5, 1961. 
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Public Relations and Our Problems of Seeing 
Ourselves as Others See Us! 


Presidential Address 


EDWARD F. CUSHNIE, M.D., Honolulu 


to give and take. For instance, the old picture of 
the family doctor is vanishing, if it hasn't vanished 
already. 

People with an awareness recognize that scien- 
tific progress is the chief reason for the change. 
Likewise, they also recognize the relationship that 
once meant so much. The group that has this 
awareness comprises only one segment of the pub- 
lic served by the medical profession. 

The other part of the public includes many on 
welfare because they are mentally and physically 
unfit for life and its environment. There are large 
and active elements in society who work devotedly 
to make America a Welfare State. Also, this does 
not mean that all the intelligent groups are neces- 
sarily in sympathy with the medical status quo. 
Some of the most active minds in the nation are 
arrayed in the fight for security from birth to 
death. They have met with good success in many 
issues. One before us now is the care of the aged, 
65 plus, within the Social Security system. These 
groups and their representatives in Washington 
can only see it one way and that is LET THE 
GOVERNMENT PAY. 

Now, to me, comes a very important phase, and 
that is how to get us to see ourselves as others see 
us. Even with the gamut of public relations proce- 
dures we still apparently are seen by many as a 
large union which negotiates with itself. 

A profession which gives the idea—true or not 
—that it condones the loss of dignity in the in- 
dividual by creating large charity wards, which 
advertise free clinics for those who have nothing, 
should see that idea is changed. And we advertise 
our benevolence because we do the work free. 

Is the pregnant woman happy to leave her doc- 
tor and go to the hospital to get a free delivery? 
I wonder what the effect of this may be upon the 
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dignity of the husband: Does he think that this is 
what our medical society condones? 

Dignity is defined in Webster's Dictionary as 
the elevation of character, intrinsic worth and the 
quality of being esteemed. Can anyone become 
esteemed by his fellow men by bragging about his 
staying in Charity Ward #20, or the wife to her 
neighbor that just had a baby in Ward #12? 

On the one hand, we are brought up to pay for 
everything; a loaf of bread, a few dishes, and a 
fork. Everything we buy, for cash or credit, we 
at least try to pay for; but when it comes to med- 
icine put a big sign up ‘Charity and Free Clinics.’ 
Nothing else has this type of advertising. You 
don’t see the grocer with a sign ‘Charity—Bread 
Given Away Here.’ 

Now, I don’t believe anyone of us feels that it 
is all our fault. Remember the doctors are the only 
profession with this gigantic setup. Regardless of 
whether this is our doing or not, it’s here now. 
That is how others see us, and I think its about 
time we started seeing ourselves as others do. We 
must change a few things to keep up with the 
present day. And I am sure that the dignity of the 
individual will reward the doctors a hundredfold. 
Public relations is a large phase but remember un- 
til we do give the individual some way to keep his 
dignity, we will never have his help—remember, 
everyone loves his doctor but does he love the pro- 
fession? 

To sum up this feeble thought, there is nothing 
against public relations we now use. However, 
there is an intangible factor which I feel is very 
important and that is that our thinking will have 
to change to present day thinking as people do 
not want paternalism, advertised charity wards, or 
free clinics, nor do they want a form of colonialism 
as we now have between some nations. 

Look around you and you will see that the very 
people of nations we help are against us. They 
want another type of freedom, with what they 
call ‘dignity of man.’ Well, this I feel is the same 
as what the individual wants from the medical 


profession and all its ancillaries, the right to be 
able to pay. 

During recessions, do the unemployed have to 
be paupers to get needed attention? Why should 
they? They are hard working families, laid off by 
no fault of their own. 

If we do not want socialization of medicine 
then we better work with the insurance, the pub- 
lic, industry and the hospitals in a different way 
than we have. 

I am afraid our benevolence is not the answer. 
The whole medical thinking of paternalism will 
have to change on this one point and help the in- 
dividual get the right to somehow get medical at- 
tention not our way but theirs. 

Each time one criticises, one should give exam- 
ples of correction. 


1) Much already has been done in Service Plans 
like the HMSA, Blue Shield, and the Hono- 
lulu Foundation for Medical Care. These 
resulted from co-operative thinking. 

2) Whether we like it or not, we must work 
with labor, industry, and insurance in a 
more positive way. 

3) We should be the prime mover in attempt- 
ing to get comprehensive medical care for 
the people. Sit down with them and ne- 
gotiate plans, not just fees. 

4) Remember the fear of illness and how we 
can get taken care of is a real and profound 
one—a basic one. 


I know we all realize the situation but thought 
I would emphasize it a bit. After all we have a 
great and esteemed profession. 

Whether we agree on methods isn’t important. 
What is important is that we recognize the exist- 
ence of the problem. 

I would at this time like to thank all of you for 
having given me the honor of being your President 
for the past year, and also thank all of you for 
giving your time and effort to the Society. 


1441 Kapiolani Blvd. 
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with the Eyes and Ears 


HY AM I talking on this subject of diag- 

nosing with the eyes and ears? Because, as 
a medical consultant, I am constantly seeing pa- 
tients whose experi- 
ence shows me how 
important it is today 
for us to go back, to 
some extent, to rely on 
a good history with 
some good observing 
and some good think- 
ing. 

Some of you may 
not feel that the prob- 
lem is so important, 
but I can perhaps em- 
phasize my point by 
telling you what hap- 
pened a while ago 
to a distinguished physician, a friend of mine who, 
while in the East, decided he would have a “com- 
plete checkup” in a great institution of learning. 
In order that he be treated as a layman, he went in 
under an assumed name. He told me that he had 
$425 worth of laboratory tests and x-ray studies, 
but no history was taken and no physical examina- 
tion was made! The eminent physician who finally 
saw him hardly looked at him and spent only ten 
minutes with him for a summing up. During this 
time, all he did was to thumb through the reports. 
Then he said, “There is nothing the matter with 
you,” and told the man where he could pay his 


DR. ALVAREZ 


Text of extemporaneous address given before the 105th annual meet- 
ing of the Hawaii Medical Association, May 4, 1961. 
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The Vanishing Art of Diagnosis 


If you would avoid needless diagnostic errors, 


don’t stop—but do look, and listen! 


WALTER C. ALVAREZ, M.D., Chicago 


bill on the way out. I am sorry to say that hundreds 
of patients tell me that that is the sort of experi- 
ence they now get in many clinics and university 
hospitals. 


Take a History! 


Naturally, this type of practice leads to the 
making of terrible diagnostic mistakes. As you 
well know, there is no laboratory test that will 
tell you that the woman sitting on the other side 
of your desk is dying of a broken heart or is going 
insane. 

Also, today, one of the commonest mistakes is 
made even by teachers of medicine who immedi- 
ately assume that if a gallstone has turned up dur- 
ing the x-ray examination of the patient, this find- 
ing explains all her troubles. In two of the last 
cases I saw in which this mistake had been made, 
the elderly patient's syndrome was due to a serious 
stroke which had taken away much of the woman’s 
memory, and most of her feelings of physical and 
mental comfort. Naturally, the cholecystectomy 
which was quickly performed did not do her any 
good, because her gallstone had been entirely si- 
lent. In my 25 years of dealing with keen, well- 
trained graduate students, I was much impressed 
by the fact that, day after day, when the x-ray 
department reported the scar of a duodenal ulcer, 
or a gallstone, or a diaphragmatic hernia, my as- 
sistant felt that the diagnosis had been made, and 
hence there was nothing more that he needed to 
do, except perhaps to order an operation. 

When, in these cases, I sat down to take a care- 
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ful history, I could see from my assistant’s attitude 
that he thought I was weak in the head, and was 
only wasting my time and his. Why should I be 
talking to a patient “whose diagnosis had been 
finished?”’ Actually, in hundreds of cases, I was 
able to show my assistant that the patient's symp- 
toms were not those of the abnormality he had 
found, but perhaps were those produced by great 
unhappiness over an alcoholic husband or a men- 
tally defective child, or were produced by a severe 
migraine or a beginning psychosis. What was sad 
was that, with my assistant’s training such as it 
was, in the end I could not convince him that the 
gallstone he had found was silent, and that there 
was some significance to the fact that, all of a sud- 
den, one day, with a terrible dizzy spell, the pa- 
tient had lost part of her memory and all of her 
interest in her home, her children and her hus- 
band. 


“There is Nothing the Matter with You” 


One of my greatest objections to the practice of 
my young assistants was their tendency to say to 
a patient, after he had been put through the diag- 
nostic mill and had come out with negative find- 
ings, “There is nothing the matter with you. You 
are dismissed.’’ For 25 years I tried, without much 
success, to get my young colleagues to see that 
when they said, ‘There is nothing the matter with 
you,’ their work was not ended; it should be just 
beginning. I would sag, ‘Look, here is a woman 
who has travelled one thousand miles because of 
a terrible headache or a distressing stomachache 
or miserable spells of nausea and dizziness. Why 
don't you sit down at least for ten minutes to try 
to find out why she has these symptoms?” 

I will never forget the woman who had been 
dismissed with the statement, ‘There is nothing 
the matter with you.” I saw her because, tearfully, 
she maintained that she just could not go home 
without any hope for the relief of her terrible at- 
tacks of nausea and headache. On sitting down 
with her for a chat, I found that what she had was 
a very severe form of migraine which had come 
back to her in her early forties. Obviously, there 
had to be some cause for the return of her mi- 
graine, and I soon found that her trouble was that 
she had fallen in love with an alcoholic man seven 
years her junior. She very much wanted to marry 
him, but she knew that she would end up support- 
ing him, and she was already supporting her aged 
mother. It was her inability to make the all-impor- 
tant decision which had thrown her into one spell 
of migraine after another. As she said to me, she 
could not face going home without help because 
if she went on having two terrible attacks of mi- 
graine a week she would soon lose her job as a 
buyer in a store. When I succeeded in convincing 
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her that she must not marry the man, and when 
she slept well again, she was well. I could go on 
for a few hours telling stories of this type, all 
showing that with the sort of training that many 
of our young physicians now get, they see no need 
for using their eyes and ears, and hence they fail 
to help hundreds of their patients. 

Also, in many cases, they make serious mistakes 
in diagnosis. Often, the diagnosis is so easy that 
any good intern could make it if he just used his 
eyes and ears and did a bit of thinking. I am 
particularly distressed when I see mistakes in diag- 
nosis which were made by men of considerable 
eminence and ability. Often such a man is deceived 
by a brief history taken by his nurse or assistant. 


Is it Really Pain? 


For instance, a hundred times I found on the 
history written for me by an assistant, “The patient 
has abdominal pain.’ When I asked the patient, 
“Is it real pain,” she said, ‘Oh, no, it is butter- 
flies,”’ or “a burning, perhaps, in my skin,” or “it 
is a constant misery,” or ‘something in there that 
I would like to turn over,” or “‘it feels like a little 
gas,” or ‘‘it feels like a little cramp in my muscle.” 
This answer changed the whole aspect of the prob- 
lem because pain commonly goes with organic 
disease whereas butterflies and burnings and wide- 
spread miseries are usually arising in the brain. 


Where is the Pain? 


Also, a hundred times I have seen a physician 
make a serious diagnostic mistake because he ac- 
cepted the statement recorded by his nurse that 
the patient had pain “in his stomach.’ Actually, 
when I asked the invalid to show me with his 
hand just where it was, I found it was in his supra- 
pubic region or perhaps even in his rectum. I re- 
member a man who lost his life because a good 
doctor accepted the diagnosis of “stomach” pain, 
and then accepted the diagnosis of duodenal ulcer 
made by a roentgenologist. I asked the man of 55, 
“When did you have hunger pain,” and he said, 
“Oh, that was about 25 years ago.’ Obviously, he 
had only a scar of an old ulcer. Then I asked him, 
“Show me exactly where your pain is,’ and he 
pointed to his rectum. What he had was a cancer 
of his rectum that did not look operable. Six 
months before, when his doctor started to treat 
him with a Sippy diet, the tumor could probably 
have been removed. 

Many a time my assistant has been satisfied that 
a ‘pain in the stomach’’ was due to a gallstone. 
If he had asked the woman to point to where her 
pain was, he would have found it was in her pelvis 
or over her left hip. Such pain could not possibly 
be due to gallstones. Hundreds of times I have 
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had to point out to my assistant what I have al- 
ready said, which is that the laboratory report was 
correct enough, but it could not explain the pa- 
tient’s syndrome. 


Is the Laboratory Report Wrong? 


In other cases, the laboratory report was not 
quite correct; and here is a very peculiar quirk of 
our medical thinking. I practically never find a 
new assistant who will question a laboratory re- 
port. To him, it is like Holy Writ. It never occurs 
to him that a girl could make a mistake just as he 
and I could. Also, it never occurs to him that, in 
the process of copying a laboratory report, it might 
get altered. 

To show what I mean: one day, a slightly over- 
weight, healthy-looking, ruddy, active and wide- 
awake man of 40 came in and told me that he had 
an inoperable carcinoma scattered all over him, but 
he wondered if perhaps still something could be 
done. I asked, ‘How do you know you have cancer 
all over you?’’ ‘Because my doctor found a red 
blood sedimentation rate of 115 in an hour.” I re- 
peated the test and found it was 3 mm. And this 
is so strange. As I said, I rarely find an assistant 
who will ask for the repeating of a laboratory 
test, even when the report is much out of line with 
other findings. One marvels at the fact that the 
able internist who saw my patient did not think 
to have that report of the sedimentation rate re- 
peated when there was every reason for believing 
it was wrong. 

I then called the doctor long distance and asked 
him to look up the original report in his labora- 
tory. Soon he phoned to say his secretary had 
copied the blood sugar report of 115 mg. in the 
space on the history sheet reserved for the red 
blood sedimentation rate! I would not mention 
this happening if I had not seen this sort of thing 
many a time. I remember the young woman from 
a diabetic family who was scared into a miserable 
nervous state when a girl in a doctor's office, in 
copying her blood sugar reading, reversed figures 
and turned 117 into 171 mg. Again, it was curious 
that the doctor did not note that there was no sugar 
in her urine, and hence he had better check the 
blood sugar reading. He simply said, “You will be 
a diabetic some day.” At the time, this doctor, an 
able and friendly man, was President of the 
A.M.A. I mention this just to show that the best 
of us can slip at times. 


Finding the Expected May Fool You 


One must be particularly careful when one finds 
what one expects. Years ago, the great Dr. Ludwig 
Hektoen always used to say so wisely, “Look out 
when you find what you expected to find—then 
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you are in danger.’ To show what I mean, one 
day there came into my office a man who, as my 
desk girl said, was obviously a “screwball.” He 
had waxed moustaches, an artist’s big bow tie, a 
colored vest, a cane, and spats. He complained that 
he had a pulse of 130 per minute, and actually, 
he did have it. 

My assistant, who saw him first and worked up 
his case, diagnosed hyperthyroidism, and when the 
report came back from the lab that his basal meta- 
bolic rate was plus 35, the young doctor was ab- 
solutely certain that the diagnosis had been made. 
Later, he could barely conceal his annoyance with 
me when I said, “But wait a minute. The man 
has no goiter, no exophthalmos, no unusual wink- 
ing, and no tremor. His hand is decidedly cool, 
which practically rules out hyperthyroidism. He 
has no extra perspiration, as you can see by look- 
ing at his armpits, and he tells us he has no in- 
somnia and no diarrhea. Also, notice that he sits 
quietly in his chair.’ Because my assistant had been 
so certain that the laboratory girl had made the 
diagnosis, he had not bothered to notice that the 
man was decidedly an eccentric, and he did not 
know that in rare cases such men can have a rapid 
pulse which can run sometimes for months. 

I insisted that the measurement of the basal 
metabolic rate be repeated, and this very much 
annoyed my assistant. He could see no sense to it. 
As I told you, no assistant is very likely to repeat 
a test because he is alwayssure it must be correct. 
I turned to the patient and said, “When you had 
that mask over your face, did you get an attack 
of the ‘let-me-outs’?”” He said, “Did I! I was sure 
I was strangling to death.” Incidentally, the lab- 
oratory technician had reported that the test had 
been very unsatisfactory, but my assistant had not 
bothered to notice that. On the second test, the 
man was quieter and less fearful, and the report 
was plus 12 per cent. To my assistant’s disgust, 
I said, “Send him back for two more tests.’’ The 
next was a minus 3, and the next was minus 12. 
In the meantime, I had asked the wife to take the 
man’s pulse when he woke in the morning, and 
she found it to be 62 per minute. Also, as the man 
became accustomed to me, and as I reassured him, 
his pulse dropped down below 100. We could not 
find anything wrong with him except his tremen- 
dously over-active autonomic nerves. 


Be Observant! Don’t Ignore Details! 


The easy acceptance of laboratory diagnoses dis- 
courages observation. | used to marvel at what an 
able assistant would not see or notice when he was 
sure that the diagnosis had already been made for 
him. To illustrate: one day I came into the office 
to check up on the case of a man whose problem 
had been studied for days by my assistant. A man 
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of 60, he had sparse hair which should have been 
gray, but it was grass green! My assistant had not 
noticed this and was surprised when I pointed it 
out to him! Why did he have green hair? Because 
his work was sand-papering bronze tubing. Actu- 
ally, this had nothing to do with his illness, but I 
thought it should have been noted. 

One day, several assistants had failed to make 
a diagnosis in the case of a kindly, stout old man 
whose only complaint was that he was so horribly 
tired he could not even go fishing. The diagnosis 
was obvious at a glance. It was a very hot July day 
and the man had on heavy winter galoshes. I asked 
him what he was doing with those and he said, 
“Oh, Doctor, I am so cold.’’ He, of course, had 
myxedema. 

One of my most interesting cases was referred 
to me by the president of one of our great national 
corporations. This president wrote me that the 
man, his export manager, for a few months had 
been unable to do his work. The president had 
referred him to four able internists in succession, 
and all had reported that, by every test, he was 
normal. When he arrived, one glance showed 
what the diagnosis probably was. He was so 
slowed-up and dull that no one would have hired 
him to trim a lawn. Obviously, something had hit 
his brain hard. I asked his wife and she said that 
the great change had come in a moment, one day 
when he fell out of his chair. After that, he could 
not even answer his mail. It was not hard to diag- 
nose a little stroke. When I telegraphed the presi- 
dent that the man cotld be retired for medical 
reasons and that a letter would follow, he soon 
phoned asking, “What did you find, what did 
you find?’’ I said, “Gravy on his vest,’ and the 
president said, ‘Thank God you saw 

The only sad thing about this case is that four 
able internists had not seen the gravy. They prob- 
ably had not seen the man dressed, but only when 
draped for an examination. But still, they cer- 
tainly should have seen his expressionless face and 
noted his slow uncertain answers to questions. 
They should have seen that he did not look at all 
like a high-powered executive. 


Remember Psychoses! 


A similar case was that of the head of a big 
branch of an insurance company who was referred 
to me by his chief in New York. The chief said 
that something had gone wrong with him so that 
he was letting his office run down. His men were 
leaving him. As in the previously-mentioned case, 
the chief said that he had had the man examined 
by several internists who reported that, by all tests, 
the man was perfectly normal. There was “nothing 
the matter with him.” 
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When I saw him, he was so very ‘pally’ and 
talkative that I got a hunch, and going out into 
the waiting-room, I got his wife and asked her 
if he was always that excitable and “‘lit-up.”” She 
said, “Oh, no, he is now in one of his excited 
periods. Soon, he will be terribly depressed and 
will sit in a darkened room wringing his hands 
and crying.” He was as typical a manic-depressive 
as one could find in a mental hospital. Very strange 
is the fact that when I told his family doctor and 
my assistants what was wrong, they looked at me 
as if it was I who had lost my mind. But why 
shouldn't they fail to recognize a manic man when 
even today, in many of our medical schools, the 
students are not shown insane persons, and are 
not warned that the commonest disease in this 
country is a mild psychosis. As a psychiatrist said 
recently, today in America, the commonest disease 
to be missed in doctors’ offices is a depression. A 
number of times a doctor has brought into my of- 
fice his wife with a bad depression written all over 
her face. He had never suspected what was wrong. 
Some of these men had had the wife’s appendix 
removed! 

I recently saw a woman of 65 who kept walking 
up and down my office in the agony of an “‘agi- 
tated depression.’’ She could not sit down. Her 
two sons who came with her said that she walked 
about the house all night “in a terrible state of 
restlessness." I would not blame you at all if you 
would not believe this, but the woman's sons told 
me that, six months before, when they took their 
mother to a great institution of medical learning, 
she got a cholecystectomy; and four months later, 
when they took her back, she got a perineal re- 
pair! If ever a woman needed sedation in a mental 
hospital, she did. 


Emotions May Cause Disease 


Recently, I saw an interesting ‘‘asthmatic’’ who 
had been from one allergist to another without 
getting help. Why? Because she did not have 
asthma. If the allergists had looked at her and not 
at the reports of skin tests, they might have seen 
that what she had was only a hysterical imitation 
of asthma. Then, if they had asked her what was 
wrong in her life, they would have learned that 
her attacks of hysteria came when her “devil” of 
a mother insisted that, on her way home from 
her day’s work as a secretary, she stop and get her 
mother’s dinner before she went on home to get 
her husband’s dinner. The poor girl could not 
make up her mind what to do. When I helped her 
to stand up against her mother, and to go home 
to her husband, she got much better. 

One of my most interesting cases was that of a 
lad who was brought down from Canada by his 
mother. He had a pain “in his stomach.” When 
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my assistant found no cause, he dismissed the boy, 
but the mother refused to go home, and so I was 
called in. I am sure that if I had the boy here and 
asked him to walk up and down before you, you 
would all say immediately, ‘A gawky Simple Si- 
mon who is slightly spastic, with his fingers stick- 
ing out at all angles.” Curiously, my assistant had 
not made any note of this, and it had not caused 
him to do any thinking. As one of England’s 
greatest diagnosticians once said, ‘None of us will 
ever be worth a hoot as a diagnostician unless, 
often, he will think of what his patient might 
have.”’ 

I immediately thought, as I am sure most of you 
would think, ‘This boy could not possibly succeed 
as a barber.’’ He was too clumsy and awkward. 
But, on his history, it said that he was a barber. 
When I asked him how he liked barbering, the 
tears came to his eyes, and he became excited and 
said he just could not stand it. He said his father, 
who was a laborer in the pulp mill, had wanted 
his son to be ‘‘a gentleman,” and so he had insisted 
that he go to barber school. When he graduated, 
the father’s barber gave him a chair in his shop. 
But, as the boy said, when he tried to shave a man, 
he always cut him, and when he tried to cut his 
hair, the man said it was awful, and ‘‘became sore 
as a goat.”” Hence, in a few days, the boy told his 
father he was not going back to the barber shop. 
The father said he had spent the money, and the 
boy had to be a barber—or else. Then the boy got 
a terrible stomachache, so bad that he could not 
work. Obviously, the only thing that stood be- 
tween him and a very angry father was the pain. 
When I telephoned the father and talked him into 
letting the boy work in the pulp mill, that was the 
end of the stomachache. Often, it is just as simple 
as that; all one has to do is to observe a bit, and 
then to think a bit and perhaps ask a question or 
two. 

One thing that I would urge on you, and that is 
to spend at least one-half an hour taking a history. 
Many a time, through the years, I have had to 
talk to a patient for half an hour each day for a 
week or ten days before the cat came out of the 
bag and the diagnosis became obvious. One of the 
worst cases of this type that I now remember was 
that of a painfully thin, but keen little business 
woman who complained of severe abdominal pain. 
For days, she told her story so poorly that all I 
could guess was that she had some type of a neu- 
rosis. But one cannot treat a neurosis unless one 
knows what the cause is. In this case, on the tenth 
day, the woman happened to mention the fact that 
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her spells of abdominal pain were associated with 
severe headache and nausea, and that they began 
with a pain in her left eye. With that, at last it was 
obvious that what she had was migraine. During 
the next few weeks, I stopped each attack of mi: 
graine with an injection of Gynergen and, as 4 
result, the woman rapidly gained back her weight 
and soon was back at work. 

The point I would now make is that no amount 
of laboratory work could ever have made a diag: 
nosis like that; and yet, today, I find a greater and 
greater tendency on the part of both physicians 
and laymen to trust to a ‘complete examination” 
for their diagnosis. Today, thousands of people 
are convinced that if they can only get a thorough 
enough examination, they can be cured. Actually, 
as you know, this is not true. 

I hate, in all this, to be critical of some of the 
things we doctors do or fail to do, but those of us 
—you and I who teach—would be derelict in our 
duty if we did not keep calling attention to ways 
in which our medical teaching could be improved. 
One thing that now eases my conscience is that 
every one of the mistakes of others which I now 
decry, I committed myself in my untutored and 
ignorant youth. Also, it comforts me that around 
1925 I heard Dr. Herbert Moffitt, the famed Pro- 
fessor of Medicine at the University of California, 
protesting against ‘‘the tendency of doctors to try 
to get their diagnosis ready-made by a laboratory 
girl.” 

My revered Chief, Dr. W. J. Mayo, used to say, 
“We do not fully appreciate the value of our five 
senses in estimating the condition of the patient.” 
Two or three days after an operation, Dr. Will 
could walk into a room, and often tell at a glance 
whether the patient was “going West.”” He did not 
have to ask a question or look at the chart. Also, 
he said, ‘I have been surprised to note the readi- 
ness with which high-grade young men, graduates 
from medical institutions which are models for 
our time, yield to the temptation to get a machine- 
made diagnosis.” 


Summary 


With laboratory and x-ray reports one cannot 
diagnose many a functional disease. Even when a 
gallstone is found, it may not be the cause of the 
symptoms. In thousands of cases, the diagnosis can 
be made only by an observant and thoughtful phy- 
sician who will take a long and careful and illumi- 
nating history. The man who tries to diagnose 
without the help of a history and shrewd observa- 
tion is bound to make hundreds of mistakes. 
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f te PROBLEMS confronting a physician who 
is faced with an apneic newborn infant are 
extremely complex, and upon his wise manage- 
ment of them depends 
the future and well 
being of the infant. 
That these problems 
are also extremely per- 
plexing is likewise 
understandable, for 
there are great gaps in 
our knowledge and 
understanding of new- 
born respiratory func- 
tions and their de- 
rangements. Neverthe- 
less, certain principles 
of resuscitation seem 
well enough grounded 
in fact that we may outline a program which will 
be sufficient for most cases. This program is two- 
fold; the provision of assistance to the infant in 
establishing normal respirations, and the strict 
avoidance of anything which might hinder this 
normal physiologic function. 

If our current concepts of the mechanism ini- 
tiating spontaneous respirations are correct, the 
normal infant with an unimpaired nervous system 
will be sufficiently stimulated at birth by exposure 
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Resuscitation of the Newborn 


Anyone who practices obstetrics should 


read and re-read this instructive article. 


JOHN R. STEPHENSON, M.D.,* and JOHN F. HANLEY, M.D.,* Honolulu 


of its body to air to institute normal, rhythmical, 
efficient respirations almost immediately. If on the 
other hand, the central nervous system is impaired 
in any way; is injured prenatally, or during the 
process of labor or birth; or is unduly depressed 
by anesthetic or other therapeutic agents, this stim- 
ulation by contact with air may be insufficient to 
trigger effective respirations. Under these circum- 
stances the chemoreceptors sensitive to anoxic 
states may be stimulated to function as they do in 
a more mature person and thus in turn stimulate 
increased cardiac output and respiratory effort. 
However, the injury or depression may be so pro- 
found that this too is ineffective and further stimu- 
lation from exogenous sources may be required. 
Finally, the injury or depression may be so severe 
that the infant cannot adjust to extrauterine life, 
and dies. 

The purpose of this communication is to review 
some of these physical and particularly medicinal 
aids which have been used in this latter situation. 


General Principles 


The preventability of asphyxia neonatorum 
seems appropriately to come first. Application of 
good obstetrical and anesthetic principles would 
greatly reduce the incidence of newborn asphyxia. 
The importance of proper utilization of analgesic 
and anesthetic agents, and of prompt obstetrical 
assistance when indicated, cannot be overempha- 
sized. The severely narcotized child is a great prob- 
lem and all the ministrations of man cannot re- 
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verse the damage done to an improperly delivered 
after-coming head. Nevertheless, even in the best 
conducted labor and delivery, asphyxia of the in- 
fant will occasionally confront the physician. 

In the past many measures have been employed 
to stimulate the apneic child, most of which can- 
not be recommended today. Many drugs have had 
their vogue, but few have withstood the critical 
test of time, some actually being more potentially 
harmful than useful. Many forms of physical stim- 
ulation (e.g. spanking, or immersing the unre- 
sponsive infant in baths, alternately warm and 
cold) are not recommended. Artificial respiration 
of various forms, including positive pressure ma- 
neuvers, are still recommended under certain cir- 
cumstances. 


Clear the Airway 


The single most important principle in resuscita- 
tion of newborn, clearing the airway, was a ritual 
with the early Hawaiians. The grandparent had 
the duty of sucking the nalu, or fluid from the 
baby’s nose, with his own mouth. Next the oral 
pharynx was wiped out with the finger, sometimes 
wrapped in a clean piece of tapa. Most of their 
other practices could not be recommended today. 
(They squirted a little of the mother’s milk in 
each eye, in a fashion similar to our present day 
use of silver nitrate. ) 

A clear airway is absolutely necessary and can 
usually be established. Care must be taken that 
the suction does not injure the larynx and cause 
subsequent edema and obstruction. If the usual 
gentle oral-pharynx suction with bulb syringe is 
not adequate to clear the mucus, gentle suction 
with a soft rubber catheter attached to a De Lee 
trap under direct observation, using an infant 
laryngoscope, will generally be effective. 


Assist Respiration 


A flaccid, depressed infant may require endo- 
tracheal intubation, suction, and possibly artificial 
breathing. Of the various methods of artificial 
breathing, mouth-to-mouth breathing is the most 
readily available. There are positive pressure ma- 
chines in general use, but if mishandled, these 
can be dangerous. Familiarity with the apparatus 
and with the dynamics of infant pulmonary func- 
tion are essential for the successful use of these 
methods. Benefit from the standard methods of 
artificial respiration by intermittent compression 
of the thorax lies chiefly in the resulting cutaneous 
stimulation. Generally in the apneic, flaccid infant, 
as the thorax is compressed, the abdomen is dis- 
tended, with little or no net air exchange. 

Oxygen is useful in resuscitation of the new- 
born but it will not initiate respiration by itself. 
A gentle flow through a mask or tube placed near 
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the mouth will be adequate. In mouth-to-mouth 
breathing, a gentle flow of oxygen into the opera- 
tors mouth may be helpful. Gastric instillation 
of oxygen cannot be recommended, despite its 
widespread use in Europe. Carbon dioxide is not 
useful in resuscitation of the newborn in the de- 
livery room. Gentle cutaneous stimulation will 
start most normal infants breathing spontaneously; 
and while slapping the buttocks or soles is tradi- 
tional, firm rubbing of the back, from the buttocks 
up, eliciting the Perez reflex, is probably most 
efficient. 


Drugs Recommended 


Of the drugs which are sometimes used today, 
the following may be helpful: 

1. Caffein usually is used as an equal mixture of 
caffein and sodium benzoate. Caffein actually has 
no direct action on the respiratory center except in 
very large doses. It is a general cortical stimulant, 
however, and is said to cause an increase in cardiac 
output and coronary blood flow. In sufficiently 
large doses it causes convulsions at the cord level 
similar to tetanus. Its margin of safety and com- 
parative innocuousness make it the safest stimulant 
in use. 

2. The morphine antagonists (Nalline and Lor- 
fan) are substituted morphine molecules and are 
specific antagonists to the respiratory depressive 
effects of the opium derivatives (morphine, De- 
merol, Nisentil, Dilaudid, codeine, etc.) but not 
to those of the barbiturates or volatile anesthetic 
drugs. In the presence of the opium drugs, the 
respiratory depression is specifically and selectively 
antagonized without diminishing the analgesic ef- 
fect of the narcotic. In the absence of the opiates, 
or in incorrect dosage, these drugs are primary 
C.N.S. depressants. They can be useful in the pre- 
vention of severe narcosis in the infant when used 
in the mother before delivery, as when mixed in 
the proper ratio with the narcotic before injection, 
or when given separately in time to cross the pla- 
cental barrier (about 1-5 minutes after IV injec- 
tion). It is also useful in the infant depressed by 
opiates, by injection into the umbilical vein. If 
the depression is not due to opiates, they will only 
further depress the respiratory center. The sug- 
gested dose of Nalline in an infant is 0.1-0.2 
mgm by vein, and after injection the response 
should occur in about one minute; the dose may 
be repeated if necessary. 

Nalline is available as a 5.0 mgm/ml prepara- 
tion (for adults) and 0.2 mgm/ml preparation 
(for infants). The higher concentration should 
not be used in infants because of the great dif- 
ficulty in measuring the small dosage during the 
emergency. Nalline is a regulated drug under the 
Harrison Narcotic Act. Lorfan is a salt of the 
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morphine derivative and is not regulated by the 
Narcotic Act. Its pharmacology is essentially the 
same as Nalline’s except for the smaller dose re- 
quired. It is available as 0.05 mgm/ml (for the 
infant) and 1.0 mgm/ml (for the adult). 


Drugs Not Recommended 


The following preparations, though sometimes 
used, are not recommended: 

1. Alpha-lobeline was probably one of the most 
widely used drugs in the past. It cannot be recom- 
mended today because further study has failed to 
substantiate its usefulness in the newborn infant. 
Goodman and Gilman, and Lim and Snyder, con- 
sider it not only ineffective, but actually dangerous. 
It acts primarily on the medulla, stimulating prob- 
ably the respiratory and vagal centers. The vagal 
center in turn causes vomiting, cardiac slowing, 
and fall of blood pressure. The margin of safety 
is very narrow, in overdosage it acts as a primary 
central nervous system depressant and is reported 
to have a curare-like effect on motor nerves. The 
dosage recommended in the older textbooks is 3 
mgm repeated as necessary. Alpha-lobeline is cur- 
rently available in 10 mgm ampules, a total dose 
quite excessive for an infant. 

2. Nikethamide (Coramine) or nicotinic acid 
amide has most of the properties of nicotinic acid. 
It stimulates the medulla directly and via the sino- 
aortic chemoreceptors. This stimulation is then 
followed by a relative depression, especially of 
the central nervous system and respiratory mechan- 
isms. It may transiently elevate the blood pressure 
in some instances. The margin of safety between 
effective stimulation and convulsive levels is nar- 
row. 

3. Picrotoxin is a mixture of picrotin and picro- 
toxinin, the latter a primary convulsant. In normal 
subjects, subconvulsive doses have no discernible 
effect. In depressed subjects, however, especially 


in depression due to barbiturates, a subconvulsive 
dose does appear to stimulate respiratory function. 
There is a delayed period between injection (i.v.) 
and onset of activity of 10 to 15 minutes. This 
delay makes this drug useless in stimulating onset 
of respiration in the newborn, where 10 to 15 
minutes are decisive. The delayed onset of action 
has also been responsible for overdosage in many 
cases. 

4. Ethyl-methyl-glutarimide (Megimide et al.) 
was originally claimed to be a specific antagonist to 
barbiturates. It is not. It is a primary central nerv- 
ous system stimulant with a fair margin of safety, 
overdosage causing convulsions. The site of action 
is not well known as yet. 


Summary 


In summary, the following recommendations 
for the care of the newborn infant can be made. 

Use good obstetrical and anesthetic principles to 
prevent depression and damage to the child. 

Use the proper mixtures of Nalline or Lorfan 
with the narcotic chosen for analgesia; the anal- 
gesic property of the drug will remain the same 
but the respiratory depression will be lessened. 
If a mixture has not been used and the mother is 
unintentionally narcotized too close to time of de- 
livery, use the antagonist drug before delivery, if 
possible. Use the narcotic antagonists in the infant 
only when definitely indicated by depression due 
to opiates. 

As soon as the infant is born, clear the airway. 
Use gentle stimulation and oxygen as necessary. 
Reserve endotracheal intubation and positive pres- 
sure breathing for those who demonstrate a real 
need for such measures. 

The various other medicinal stimulants cannot 
be recommended. If the physician feels he must 
use something, caffein and sodium benzoate would 
be the safest choice. 
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Granular Cell Tumor 


Pain and bleeding revealed the presence 


of this rare and puzzling gastric neoplasm. 


(Granular Cell Myoblastoma) of the Stomach 


G. N. STEMMERMANN, M.D., V. MORI, M.D., and C. WAKAI, M.D.,* Honolulu 


| ¥ IS OUR purpose to report a granular cell 
tumor of the stomach which caused epigastric 
pain and massive gastrointestinal hemorrhage. It 
is, to the best of our knowledge, the second such 
tumor to be reported and the first of its kind that 
caused symptoms. 


Case History 


This 40-year-old Hawaiian man had indulged heavily 
in alcohol over the past four years. During this period 
he experienced attacks of sharp epigastric pain which 
radiated to the back. He stated that he had passed dark 
stools on three occasions. He had taken antacids only 
on rare occasions and with little relief. Three days prior 
to admission he lost his appetite and had some pain in 
the abdomen. On the day before admission, he passed 
dark stools. Several hours before coming to the hospital, 
he vomited a large amount of fresh blood and noted 
bright blood in a bowel movement. The pain was very 
sharp and was well localized to the right of the epi- 
gastrium. 

The physical examination was not remarkable except 
for the initial shock state. There was no jaundice and 
the skin showed neither spider nevi nor any of the 
stigmata of von Recklinghausen’s disease. There was 
slight tenderness to deep palpation of the epigastrium 
and no masses were felt. Bowel sounds were active. 

Red cell count was 3.3 million; hematocrit 31.5%; 
white cell count 9,500. Urinalysis was normal. BSP re- 
tention was 16%. Prothrombin time after transfusion 
was 81% of normal. 

The patient's blood pressure was 90/60. He was pale, 
had tachycardia, and suffered from extreme thirst. An 
intravenous infusion of 6% Dextran was started, and 
the patient was given 1000 cc of whole blood. His blood 
pressure rose and stabilized at 130/90. Nasogastric suc- 
tion produced a small amount of bloody drainage at 
first, turning clear of blood after several hours. On the 
second day the patient had a massive bowel movement 
containing a large amount of blood. Because of this, he 
was taken to surgery without any further diagnostic in- 
vestigation. 

At the time of surgery there were no peritoneal ad- 
hesions and there was no evidence of increased portal 
pressure. The liver was grossly normal. There was no 
evidence of duodenal or gastric ulceration. The small 
bowel contained blood beginning three to four feet distal 
to the ligament of Treitz. There were no gastric varices. 


* From the Departments of Pathology, Surgery and Medicine, Kua- 
kini Hospital, Honolulu, Hawaii. 
Received for publication October 21, 1960. 
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There was a discrete submucosal mass on the posterior 
wall of the gastric fundus. The lesion was oval with 
smooth borders and covered by intact, but vascular, 
mucosa. In the absence 
of any other source of 
bleeding it was decided 
to perform a distal sub- 
total gastrectomy, so as 
to include the mass just 
described. Approximately 
70 per cent of the stom- 
ach was resected. The 
postoperative course was 
entirely satisfactory with 
the patient tolerating 
feedings on the third 
postoperative day. The 
patient remained com- 
pletely asymptomatic and 
returned to work in the 
sixth postoperative week. 


DR. STEMMERMANN 


Pathologic Findings 


On opening the stomach no mucosal ulcers were 
found. There was a firm, oval yellowish tan mass in 
the fundic submucosa, 4 mm from the proximal cut edge 
of the specimen and 1.1 cm in diameter. The mass was 
fixed to the mucosa, but freely movable over the muscu- 
laris externa. The covering mucosa had a hemorrhagic, 
granular appearance. 

Microscopic examination of the mass revealed it to be 
composed of groups of plump cells. These had an abun- 
dant, well-defined, eosinophilic, granular cytoplasm. 
Their nuclei were fusiform and plump. They showed 
moderate variation in size. They extended into the lamina 
propria (Fig. 1, 2, 3). The muscularis mucosa could 
be identified as a well defined layer extending through- 
out the entire superficial portion of the mass. Its cells 
merged imperceptibly with the mass. Where the tumor 
bordered the submucosa, tongue-like projections of 
similar tissue extended into the surrounding stroma. 
These elements bordered but did not blend with the 
blood vessels of the area. Small groups of tumor cells 
were also found to be associated with submucosal nerves 
located at a distance from the main tumor mass (Fig. 
4). The mass extended to within a short distance of the 
mucosal surface. The lamina propria in this area con- 
tained a large number of greatly dilated blood vessels. 
Sections taken from the remainder of the stomach re- 
vealed the mucosa to be well preserved. There was no 
evidence of inflammatory change within the mucosa of 
the pylorus. 
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Granular Cell Myoblastomas of Intestinal Tract, Rectum and Anus 
Laboratory of Surgical Pathology—Columbia University—1940-1960 


PATH NO. 


AGE 
P&S 34724 


45 


SITE 


Submucosa muscularis 
and mesentery of 
| appendix 
P&S 34725 
| dix 
A-37068 
P&S 60922 


Appendix, submucosa 
and muscularis 


Perianal skin 


P&S 22199 
P&S 48387 


Anal canal 1 cm. inside | 

sphincter, submucosa 

and muscularis mucosae | 

P&S 50098 Probably rectal; muscu- 
laris present and rectal 
gland 

| Cecum-pedunculated 
tumor involving muscu- 
laris mucosae and sub- 
mucosa 


P&S 60921 


P&S 40464 Ascending colon, sub- 
mucosa. Looked like 
projecting sessile polyp 


Discussion 


The tumor noted in this patient resembles that 
which Abrikossoff' first called ‘“Myoblastenmy- 
ome” in 1926. He had five tumors of this type: 
three from the tongue, one from the upper lip, and 
one from the gastrocnemius muscle. He felt that 
they arose from striated muscle following degen- 
eration, trauma, and inflammation. 

In a subsequent paper he noted that dysonto- 
genic inclusions of primitive myoblasts might serve 
as sources of tumors in areas devoid of skeletal 
muscle. This is an important addition to the con- 
cept that these tumors arise from striated muscle, 
since they have been reported from a large num- 
ber of sites that contain no such tissue. Among 
these there may be mentioned skin, breast, uterus, 
broad ligament, urinary bladder, gastrointestinal 
tract, gingiva, and stalk of the hypophysis. 
Tumors arising from the gastrointestinal tract 
between the esophagus and the anus are distinctly 
unusual. Murphy ef a/.* noted none in their review 
which included 229 such tumors reported up to 
1948. The files of the Department of Surgical 
Pathology, Columbia University College of Physi- 
cians and Surgeons, contain ten such cases as of 
August, 1960 (stomach 1, colon 1, cecum 1, ap- 
pendix 4, rectum 3). The details of the non-gastric 
cases are included in a table which was supplied 
to us by Dr. A. P. Stout.* The gastric tumor has 
been separately described and illustrated by Stout.‘ 

As more non-muscular sites were reported it was 
inevitable that a variety of cell types would be 
suggested as the source of these tumors. Abrikos- 

Abrikossoff, A.: Quoted by Fust, J. H., 
J. Clin. Path. 19:522-535 (June) 1949 

* Murphy, G. H., Dockerty, M. B., and Broders, A. C.: Myoblas- 
toma, Am. J. Path. 25:1157-1181 (Nov.) 1949. 

P.: Personal communication 


. A. P.: Tumors of the stomach 
21, Armed Forces Inst. of Path., 


and Custer, R. P.: Am. 


Atlas Tumor Pathology, 
1953, Washington, D. € 


In muscularis of appen- | Microscopic 


Appendix, submucosa | Microscopic 


2X1.7 cm. | 


| CELLS IN NERVES 


None seen 


SIZE REMARKS 


Cells often follow or 
surround capillaries 


1.5 cm. 


None seen Chance finding—op. for 


None seen 
Slide not available 
for review 


? 


None seen 


5 mm. None seen 


None seen Tissue passed per rectum 


Slide not available 
for review 


None seen Chance finding at 


autopsy 


soff's concepts, however, were strengthened by 
Murray.® She noted a closer resemblance between 
tissue cultures derived from these tumors to those 
from normal or neoplastic skeletal muscle, than to 
cultures of other tissue types to which their origin 
had been attributed. Among the latter she included 
xanthogranulomatous tissue, salivary gland myo- 
epithelium, and nerve tissue. 

The tumor in this patient was closely associated 
with nerve fibers. Some nerves outside the main 
mass contained clusters of granular cells and a 
neurogenic origin is at least suggested by this find- 
ing. Fust and Custer® proposed that these tumors 
arose from nerves because: (1) They could dem- 
onstrate concentric masses of granular cells with 
cores consisting of bundles of axis cylinders. (2) 
Clumps of tumor cells occurred singly or in small 
clumps within the sheaths of nerve twigs at some 
distance from the tumor proper. (3) Certain tu- 
mors display a general pattern reminiscent of peri- 
pheral nerves, with the cells arranged in fasciculi 
and separated by delicate wavy fibrillae. (4) Some 
tumors show many features of the conventional 
neurofibroma, but in which the granular cell com- 
ponent was progressively greater. Subsequently 
Pearse,’ Ashburn and Rodger,* and Bangle® have 
presented evidence in support of a neurogenic or- 
igin. Pearse’ felt that fibroblasts, including those 
of the perineurium and endoneurium, undergo a 
granular degenerative process and are thereby 
transformed into myoblastoma cells. Bangle® felt 


5 Murray, M. R.: Cultural characteristics of 
myoblastomas, Cancer 4:857-865 (July) 1951. 

® Fust, J. A., and Custer, R. P.: On the neurogenesis of so-called 
granular cell myoblastoma, Am. J. Clin. Path. 19:522-535 (June) 
1949 

7 Pearse, A. G. E.: The histogenesis of granular cell myoblastoma 
(? granular cell perineural fibroplastoma), J. Path. Bact. 62:351-362 
(July) 1950. 

8 Ashburn, L. L., and Rodger, R. C.: Myoblastomas, neural origin; 
report of six cases, one with multiple tumors, Am. J. Clin. Path 
22:440-488 (May) 1952 

® Bangle, R.: A morphological and histochemical study of granular 
cell myoblastoma, Cancer 5:950-965 (Sept.) 1952 


three granular-cell 
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FiG. 1.—Granular cell tumor, stomach, showing rela- 
tionship to mucosa. * 


FiG. 2.—Granular cell tumor, stomach, showing rela- 
tionship to gastric glands. * 265 


that the structure of these tumors was reminiscent 
of plexiform neuromas. The stroma of the tumors 
contains discrete interstitial cells which contain 
intracytoplasmic angular bodies and coarse gran- 
ules. He felt that these were possibly histiocytes. 
Histochemically the coarse granules of the tumor 
cells and interstitial cells contain lipids probably 
bound as lipoprotein and sphingolipid. Histo- 
chemically recognizable myelin is absent in myo- 
blastoma cells. Subsequently Bangle’® reported a 
tumor of this type which was confined within a 
small peripheral nerve. He felt that this substan- 
tiated the neural origin of these tumors. 

We have recently received a summary"! of A. 
P. Stout's current concept of these tumors that is so 
succinct as to merit being quoted verbatim: “I 
think one trouble with determining the etiology 
of the granular cells of these tumors has been that 
all the authors have felt that all these granular 
cell tumors come from one cellular origin. This is 
certainly not the case. The pedunculated granular 
cell tumors attached to the gums of newborn in- 
fants are of tooth germ origin; the granular cell 
tumors that are found in the stalk of the hypophy- 
sis may be of neural origin but what the cell is I 
don’t know. Perhaps some of the granular cell 
tumors found partly inside peripheral nerves may 
be neurogenous but I cannot imagine what the 
cell is for it is not a Schwann cell as Murray has 

19 Bangle, R.: An early granular-cell myoblastoma confined within 


a small peripheral myelinated nerve, Cancer 6:790-793 (July) 1953. 
11 Stout, A. P.: Personal communication. 
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FiG. 3.—Granular cell tumor, stomach, showing rela- 
tionship to muscularis mucosa. < 265 


Fic. 4.—Granular cell tumor, stomach, showing tumor 
cells associated with submucosal nerves in an area re- 
mote from the main tumor mass. ~ 265 


shown by tissue culture. There are also the malig- 
nant organoid granular cell myoblastomas which 
are certainly not derived from paraganglionic cells. 
Some of the granular cell proliferations found in 
the smooth muscle wall of the appendix may even 
be granular degeneration of smooth muscle cells.” 
In view of the lack of unanimity among those 
who have made intensive studies of large numbers 
of these tumors, we should be presumptuous if 
we were to give the neoplasm in this patient a more 
specific designation than ‘granular cell tumor.” 
We do feel, however, that we should be permitted 
the personal opinion that its configuration bears 
a close resemblance of neurofibroma, and that the 
association of tumor cells with nerves widely sep- 
arated from the main tumor mass strengthens the 
possibility of neural origin in this instance. The 
absence of nerve involvement in Stout's fairly 
large group of gastrointestinal granular cell tumors 
strengthens the possibility that these tumors are of 
diverse origin, and that the tumor in the present 
case is not a typical representative of the group. 


Summary 


1. A case of granular cell tumor of the stomach 
is reported which was associated with epigastric 
pain and massive gastrointestinal hemorrhage. 

2. This is the second such tumor to be reported 
from this site and first to be symptomatic. 

The authors wish to acknowledge a deep sense of gratitude to Dr. 
A. P. Stout, Department of Surgical Columbia Presbyterian 


Medical Center, for his advice and assistance. in the 


paration of 
this paper. 
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This satirical sociological disquisition on a disease 


of our town in our time is worth reading twice 


HMSA Disease 


MSA DISEASE is an insidious and chronic 

disease of a group of peculiar humans called 
physicians, due to multiple causes, and character- 
ized by peculiar behavior and somatic symptoms. 


Etiology 


The exact cause of HMSA disease has not been 
determined. Viruses and bacteria have been sus- 
pected, but all attempts to isolate a causative or- 
ganism have been fu- 
tile. Waite and Omura 
have suspected para- 
sitic agents. Their ef- 
forts to prove their 
theory from autopsy 
material, by biopsies, 
and through numerous 
stool examinations 
have been negative. 

Harris, Jacobson, 
and Haertig in their 
monumental work in 
1948 discussed at 
length the possibility 
that the host physician 
had lost too much of the motivation to help others 
and had thus become susceptible to various envi- 
ronmenal factors. They demonstrated with guinea 
pig studies that their theory could have a sound 
basis; however, their theory was seriously ques- 
tioned by Doolan in her report to the Governor of 
Hawaii in which she stated that “’... guinea pigs 
are not human.” Pauling, Sison, and Cottington, 
using suckling mice as experimental animals, 
demonstrated that perhaps inadequate nursing at 
the breast was a predisposing cause. They postu- 
lated that poor colostrum intake resulted in poor 
resistance to social diseases. Ohtani, Wong, and 
Lambert in a series of 1,000 deliveries found ves- 
tiges of HMSA disease in the placenta and in the 
amniotic fluid in exactly 27.8%. They strongly 
suspected a congenital transfer of the disease. 

Gotshalk, Lowrey, and Bennett, working with 
pituitary glands of hamsters in an ingenious ex- 
periment in 1952, postulated that the Laymen cells 
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if you didn’t get its message the first time around 


MIRABILE DICTU, M.D., Honolulu 


secreted too much power hormone, thereby affect- 
ing adversely the target cells, such as the Hospital 
cells of the kidneys, the M.D. cells of the adrenal 
cortex, and the Consumer cells of the loop of 
Henle. The work of Cloward, Devereux, Felix, 
and Chang in the same year indicated that the 
power hormone of the pituitary was an abnormal 
one with an ethyl group replacing the methyl 
group on carbon 32. In 1954 Nance, Peyton, and 
Oglesby disputed the work of their predecessors 
and found that in human cadavers degenerative 
lesions are present in the cerebellum and suggested 
that the disease is one of lack of coordination. In 
1955 Choy, Chun, Wong, Lum, and Tamura 
working in the ferret laboratory of King’s Hos- 
pital produced disputable evidence that the bone 
marrow did not produce enough money cells. 

In summary the exact cause of the disease is not 
known, but multiple causes are presumably at play. 


Epidemiology 


HMSA disease started in the slums of Honolulu 
in 1932, according to Larsen, Pinkerton, and 
Palma. It spread rapidly as far Ewa as Kaena 
Point and as far Diamond Head as Koko Head. 
It then spread rapidly mauka and makai. Enright 
and Lee, while working on the subject of pH of 
artesian well water, strongly suspected that the 
heavy rainfall in Dowsett Highlands was the driv- 
ing force behind its rapid spread on the Island of 
Oahu. 

It then spread to the Islands of Maui, Hawaii, 
Kauai, Molokai, and Lanai and strangely left Mo- 
lokini, Kahoolawe, and Niihau free. Sugihara, 
Nelson, and Chun-Ming, while working with the 
Hawaiian Weather Bureau in 1957, produced con- 
clusive evidence that the Kona winds carried the 
disease northward, and Myers, Moore, and Milnor 
showed that the trade winds carried the disease 
south-westward. 

There were three cases reported from Portugal 
by Vasconcellos, nine from Canada by Hagino, 
thirteen from Japan by Nishijima, eighteen from 
Hong Kong by Nip, twenty-seven from Bali by 
Momeyer, twenty-three from Ireland by Bell, 
eighty-two from England by Watson, five from 
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Australia by Hunter, and a questionable case from 
Pitcairn’s Island by Beddow. These reports indi- 
cate a possible world-wide distribution. 


Pathology 


Larsen performed the first complete autopsy 
and found a grossly degenerated cerebellum, a 
hypertrophied pituitary gland, and a cardiac en- 
smallment. Price reported a series of 38 autopsies 
and corroborated Larsen’s findings. In addition 
Price demonstrated multinucleated giant cells in 
the adrenal cortex, inclusion cell bodies in the red 
nucleus, and bilateral inguinal hernias in 58.6 
per cent of physicians. Dictu, Marshall, Mertz, and 
Yim, using electron microscopy, demonstrated hy- 
aline degeneration of the intercellular cement sub- 
stance. Dictu and Pinkerton (1955) found hy- 
perplasia of the Laymen cells of the pituitary 
gland, thus lending some support to the great ex- 
perimental work of Gotshalk, ef al. 


Clinical Manifestations 


HMSA disease is characterized by lethargy, an- 
tipathy, submissive dependence, negativism, ex- 
cessive appetite, insecurity, hyperactive grasp re- 
flex, phobias, risus sardonicus, palmar pruritus, 
and even suicidal behavior. Fever has never been 
an outstanding finding, but may be present. Pang, 
Pang, and Pang in their cooperative study in 1953 
described one stricken physician wandering aim- 
lessly in front of St. Joseph’s Hospital muttering 
strange nothings to the student nurses. Arnold 
and Hartwell in 1954 described a case in which 
erythema multiforme was combined with myo- 
cardial degeneration. Natsui, Kepner, and Lo in 
1954 demonstrated under hypnosis and oath that 
fear of retaliation and punishment was an out- 
standing subjective feeling. Berk and Henry have 
demonstrated huge, often multiple, ulcers in the 
duodenum and lesser curvature of the stomach. 
Nakasone and Fong have found slight to marked 
changes in the QTC, P-R interval, and S-T seg- 
ment of the electrocardiogram. Ishii and Horio 
have reported systolic pressures to be high, dias- 
tolic pressure to be low, and pulse pressures to be 
wide. Johnson, Arnold, and Emura reported that 
the incidence of neurodermatitis in a series of 108 
cases of HMSA disease was 88 per cent. One palm 
was involved in 76 and both palms in 24 per cent 
of those with neurodermatitis. 

In periods of epidemics Pang, ef al. have noted 
complete panic among the physicians with behav- 
ior comparable to that of stampeding cattle. They 
also noted that verbal diarrhea and a resistance to 
listening were frequently outstanding. In one epi- 
demic it was noted that the physicians were blam- 
ing each other for their maladies and telling each 
other how to practice medicine. Some were found 
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treating each other's symptoms with drug samples 
obtained from detail men peddling their wares in 
the corridors of hospitals. 


Diagnosis 


In establishing a diagnosis a high index of sus- 
picion is necessary based on the history and clin- 
ical manifestations. Psychiatric consultations may 
be of extreme value, for very often the clinical 
manifestations are bizarre and subtle, particularly 
early in the course of the disease. 

Dictu’s Test (1959), depending on the presence 
of circulating power hormone, may be positive. 

Sakimoto’s Test may be positive, doubtful, or 
negative. If doubtful or negative, it should be re- 
peated over and over again until it becomes posi- 
tive. 

Goto's Test, for presence or absence of func- 
tioning M. D. cells of the adrenal cortex, may be 
of value, but is negative most of the time, and, 
if positive, may be of doubtful value. 

Punch biopsy of the cerebellum using the modi- 
fied Morgan and Yamamoto renal biopsy do-it- 
yourself kit may show the degenerative lesions as 
described by Nance et al. 

Bone marrow smears using the technic of Jim 
as modified by Ando and Oishi and stained by 
Brown's Stain may demonstrate depression of 
money cell production. 


Treatment 


Medical management of HMSA disease should 
be initiated by combined socio-economic changes 
aimed at reactivating the basic drives of the host. 
The sick, sick physician should not be isolated but 
should be allowed to be up and around and to 
mingle with and to help the other sick, sick physi- 
cians on the ward with the hope that he may de- 
velop insight into his own problems. Fujiwara and 
Giles have shown that early ambulation results in 
more rapid recovery of the patient. Liberal visiting 
hours by his wife, children, minister, and friends 
may help reassure him that he can and will get 
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well. Sound-proofing of the ward, particularly by Koike and Morgan. Removal of the cerebellum 
against any sound resembling the jingling of has been tried by Lowrey and Cloward on two 
money, the rustling sound of greenbacks and _ occasions; both patients expired without leaving a 
checks, and the ringing of cash registers, will be will. Richardson and Kutsunai have tried bone 
of considerable value. Ewing demonstrated the marrow transplants without any success. 
emphatic need for teamwork in getting the patient Numerous preventative measures have been 
well. Tranquilizers in adequate doses around the _ tried including Dickson’s serum, Kaneshiro’s 
clock have been advocated by some, particularly AT37 antigen, Tyau’s rabbit antiserum, Moly- 
Doolittle and Beck. The Stockton regimen has _ neux’s polyvalent toxoid, and West's placental ex- 
been advocated as a panacea by DeHay. Skin man- __ tract. All have failed to prevent the disease. En- 
ifestations have been symptomatically managed, vironmental studies by Sexton, Watt, and Sia 
but a cure can be expected only if the underlying strongly suggest that a good upbringing may pre- 
disease is corrected. vent the disease. Yamashita and Nakamura have 
Surgical management has varied from conserva- contradictory data. 
tive to radical. Conservative neurosurgeons have 
advocated subtotal resection of the pituitary. Rad- 
ical extirpation of the pituitary has been advocated The patient will not die of the disease if un- 
by a few, but none of their patients have survived. _ treated and will not usually die if maltreated ex- 
Selective removal of the cells producing power cept in those instances in which extremely radical 
hormone has been tried without success. Selective surgical technics are used. 
removal of the Hospital cells of the kidney and Prognosis is good to excellent if conservatively 
cauterization of the M.D. cells of the adrenal treated with teamwork and long-term plans for 
cortex have been advocated by Strode, Freeman, gradual rehabilitation into modern society as 
and Strode. Cauterization of the Consumer cells of | shown by Shepard in 1959 in his famous mono- 
the loop of Henle has been tried unsuccessfully graph. 


Prognosis 
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The “cingulus” (belt) of shingles 


may occur in some unusual sites. 


Zoster Facialis 


A Case Report 


CLARK, M.D., Honolulu 


The illustrations were inadvertently omitted 
from the article by Dr. Clark which appeared in 
the last issue of the JOURNAL. They are published 
here with apologies. 


Fic. 2—Peripheral facial nerve paralysis with epiphora 
of the affected eye. 


FiG. 1—Herpetic eruption over distribution of trigemi- 
nal nerve, mandibular branch. 


Fic. 3—Resolving eruption with temporary facial 
weakness. 
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The Presidents Lage 


This coming year can be a very challenging year! 
It can be a challenge to every member of the HMA to 
forget petty personal differences and group politics and 
try to work together for the mutual good of everyone and 
the advancement of good medicine. 

It can present a challenge to those who have been “too 
busy” with practice and personal affairs to participate in 
the activities of the Association to get off their duff and 
Start participating. 

It can present a challenge to each of us to back up our 
main defense against the encroachments of socialized med- 
icine, the voluntary prepaid health insurance plans. We 
should get behind the new “Stockton Plan,” which shows 
promise of providing care in areas heretofore not ade- 
quately covered, and back it up with the support it de- 
serves. In doing this we must not forget our own Blue 
Shield plan, the HMSA, which has done such an outstand- 
ing job in combating socialized medicine by providing top quality coverage with its various plans, 
each adapted to special conditions and special needs. We should get behind them 100% by stopping 
the “throat cutting” practice of accepting fees paid by other indemnifying commercial plans, pay- 
ing lesser fees than the HMSA schedule, as payment in full. Groups or persons utilizing these plans 
will not change to HMSA as long as doctors accept the lower fees of these lower cost policies as 
payment in full. In all cases each doctor should charge h?s usual charge but not less than the fees 
a lowed by HMSA. 

We have a challenge to work together to make the Federal Employees Dependent Med‘cal Care 
Program, the Government’s entering wedge in its program for control of medical care, work and 
to improve it until it provides medical care compatible with good medical standards. This can only 
be done by implementing all provisions of the plan and not just part of them. As long as a large 
portion of the doctors remain satisfied with accepting the insurance portion of the fee allowed as 
payment in full, and refuse to pass on to the patient that portion of the fee supposed to be passed to 
the patient, in order to control overusage and at the same time allow the physician a just fee, it will 
be difficult if not impossible to prevent overusage of the plan or to negotiate improvements in 
areas where they are definitely needed. A recent spot survey showed that only a little more than one 
doctor in four was implementing the plan as it was supposed to be implemented. The other three 
were accepting less than the plan allowed, with many being satisfied with that portion of the fee 
covered by HMSA. This practice must be eliminated if we are to keep prepaid medical plans on 
a high level. 

It would seem that many doctors are not interested in preserving our right to practice medicine 
as we see fit but are willing to let others dictate the terms under which we shall practice. There are 
many forces who would be more than glad to do this. The Government, the ILWU, and Mr. Kaiser 
are only interested in the type of medical care that they can control. They are not interested in 
better medicine but controlled medicine and unless we unite and exert as much energy in combat- 
ing their inroads as they are we will soon find it too late to do anything about it. 

Yes, this coming year offers a great challenge, for it can be a year of organizing, a year of prep- 
aration for what lies ahead. Only by concerted action can we obtain our objective, and quibbling 
and friction within our ranks will serve only to help the opposition. Every physician can help by 
joining the Physicians’ League for Good Government and working to develop it into an effective 
non-partisan organization. Every physician should join the local unit of his own political party and 
actively part cipate in the activities of that unit. If this were done, the influence would be terrific. 
There would be little need for a public relations department to “‘sell us to the public” for it would 
already have been accomplished through the work of individuals. 

Each of us must stand up for what he feels is right, but we must present a united front in 
defending what we know is right. 


‘a3 
4 


DR. BURDEN 


Mahalo! 
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Hawai 


OFFICIAL PUBLICATION OF THE 
HAWATI MEDICAL ASSOCIATION 


The only piece of medical legislation that sur- 
vived the most recent hoopaapaa in Iolani Palace 
was Act 72, amending the Medical Practice Act as 
it relates to foreign medical graduates. The un- 
reasonable obstacles to their licensure here have 
been removed—but many still remain. We are not 
about to become a haven for displaced immigrant 
physicians. 

Our law still provides no licensure by reciproc- 
ity, except for diplomates of the National Board 
Examination; and a year’s legal residence in Ha- 
waii is still required of all candidates. 

Any physician, otherwise qualified, who has 
practiced for seven out of the eleven years imme- 
diately preceding his application as a licensed 
physician in another jurisdiction, may be admitted 
to examination for licensure in Hawaii. The old 
law required ten years of such practice; the new 
one requires seven because one politically influen- 
tial candidate could only furnish seven. One can 
hope that misplaced compassion was the only mo- 
tive for making this change in the law. 

A foreign graduate who cannot qualify under 
this provision may be admitted to examination for 
licensure if 


(1) He has applied for, or achieved, U. S. citi- 
zenship; 

(2) He has the permanent certificate of the 
ECFMG ( Educational Council for Foreign 
Medical Graduates ) examination; and 

(3) He has had three years of internship or resi- 
dency training in a hospital approved for 

such training by the Council on Medical 


VOL. 20, No. 6 — JULY-AUGUST, 1961 


{EDITORIALS ] 


Foreign Medical Graduates and the Law 


HARRY L. ARNOLD, JR., M.D. Editor 
LEE McCASLIN, Managing Editor 
TORU NISHIGAYA, M.D. News Editor 
FRED I. GILBERT, JR., M.D. Contributing Editor 


MAYBELLE TENIL, R.N., Contributing Editor 
CAROLINE E. McCUE, M.T., Contributing Editor 
FRANCIS WONG, M.D. Associate Editor, Hawaii 
CLIFFORD MORAN, M.D. Associate Editor, Maui 
W. W. GOODHUE, M.D. Associate Editor, Kauai 


Education and Hospitals of the American 
Medical Association. 


The other requirements applying to all applicants 
—two letters certifying to his good moral charac- 
ter; a visit to Hale Mohalu; and so on, remain in 
the law. 

The ECFMG examination is a tough one—ac- 
cording to Dr. Perrin Long, too tough. Up to a 
year ago only 40% of candidates taking it had 
achieved a passing grade of 75% or higher. Al- 
most an equal number failed. The remainder were 
given the ‘‘temporary’’ certificate, good for two 
years, and not renewable. 

According to Willard Rappleye (Hospitals, 
February 16, 1961) about three per cent of the 
12,000 foreign graduates serving as interns or resi- 
dents in American hospitals are citizens, and ten 
per cent are aliens with immigrant visas. The re- 
mainder are on student or exchange visitor visas 
and must, under Public Law 555 of the 84th Con- 
gress, reside out of the United States for two years 
before they can change their status to that of a 
permanent resident or be granted an immigrant 
visa. 

Under Hawaii's new law, a substantial though 
not an overwhelming number of foreign medical 
graduates will probably be examined in each ses- 
sion, in equal competition with graduates of 
American and Canadian schools. Many of them 
have not had a first rate medical education during 
their undergraduate years, but have worked hard 
to make up for it. They deserve well of us who 
have been more fortunate. We wish them well. 
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The idea that an apparently healthy person can 
transmit disease was perhaps first propounded by 
Ignaz Semmelweiss, who said of puerperal fever 
that “a gentleman with clean hands may carry the 
disease,’ and was harried into an early grave for 
his boldness. 

The bind was a semantic one, of course. What 
is ‘“‘clean?”’ In this case it meant free from visible 
dirt but not from invisible streptococci. 

We are learning now that a gentleman (or 
lady) with clean blood, so to speak, may carry 
diseases of blood. Specifically, a person with “‘nor- 
mal’’ hemoglobin may confer serious anemias of 
various kinds upon his offspring. 

Again the semantic question is posed: what is 
meant by “normal” hemoglobin? In this case, it 
means hemoglobin of normal redness and amount, 
but abnormal electrophoretic mobility and mole- 
cular structure. 

“Normal” hemoglobin is hemoglobin F in the 
fetus, hemoglobin A (and a little Az) in the adult. 
The differences, as with the abnormal ones, are 
found in the two pairs of polypeptide chains (a 
and 8) composing the globin portion of the mole- 
cule. The structure of these chains is under genetic 
control, and is therefore affected by mutations and 
by inheritance. 

The first abnormal hemoglobin, identified by 
Pauling and associates in 1949 in sickle cell 
anemia, bears the designation S. Its molecular for- 


“A Gentleman with Clean Hands” 


mula, instead of being a normal a28.4, is ax“B2S 
) 

Abnormal hemoglobins discovered since 1949 
have been assigned letters of the alphabet in order, 
starting with C (because B had been briefly pre- 
empted to designate fetal hemoglobin, subse- 
quently labelled F) and adding the country or city 
of origin as a subscript where necessary. Thus there 
is a hemoglobin G py j,deiphia, Hemoglobin Jose, 
and even a hemoglobin Gyonoiuius described by our 
own Dr. Robert Jim. 

The 26-letter alphabet has proved unequal to 
the task, now, and new hemoglobins are being 
named for the institution, city, or country of ort- 
gin: hemoglobin Barts (for St. Bartholomew's 
Hospital), hemoglobin Hopkins No. 1, and so on. 

Many ‘‘well” persons (but not, so far, any 
Japanese!) have some normal and some abnormal 
hemoglobin, having inherited a normal gene from 
one parent and an abnormal one from the other. 
They are heterozygous for the defect: they are 
healthy carriers of the disease, if any, which char- 
acterizes the abnormal hemoglobin molecule in 
question. These people can be identified by their 
possession of two kinds of hemoglobin, differing 
in their rate of electrophoresis. It may ultimately 
be possible to identify such individuals by exam- 
ining their chromosomes, the study of which is 
another significant frontier of research. 

“A gentleman with clean hands’’ may indeed 
carry the disease! 
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This is What’s New! 


Interferon is an animal protein that interferes 
with the growth of viruses. It is not an antibody, 
and although a protein it cannot stimulate the for- 
mation of antibody. It appears to go thus: virus 
invades tissue cell; cell releases interferon; the in- 
terferon prevents the production of adenosine tri- 
phosphate (ATP). Without energy-yielding ATP, 
the virus is stopped dead in its tracks! Interferon 
appears to be the explanation for hypo-gamma- 
globulinemic patients’ withstanding viral infec- 
tions much better than bacterial infections; for in 
these patients, although antibody titers are ex- 
tremely low, the interferon production is normal. 
Thus far, interferon has proved effective in com- 
bating virus infections involving rabbit eyes and 
skin and generalized virus infections of mice. 
(Scientific Am. {May} 1960.) 

7 

A. P. Joslin, reflecting over his lifetime work 
in diabetes, makes some very interesting obser- 
vations. Because of increased ability to successfully 
manage diabetes and the ability of pregnant dia- 
betics to successfully complete their pregnancies, 
the incidence of diabetes has greatly in- 
creased during his medical career and will con- 
tinue to increase in the future. He believes that 
all diabetes is hereditary and that obesity and 
oither factors are merely precipitants. 

The most revealing figures, however, are the 
changes in the causes of death of diabetes over 
the past 50 years. In the present era, 64 per cent 
of diabetics died in coma, and shortly after in- 
sulin over half the deaths were due to tubercu- 
losis. Today tuberculosis accounts for only 0.2 per 
cent of diabetic deaths, and death from coma has 
dropped to 1 per cent. In sharp contrast, however, 
cerebral-cardiorenal vascular disease has in- 
creased from 18 per cent to 78 per cent over the 
last half century; and diabetes causes more blind- 
ness in Massachusetts than any other single dis- 
ease. (Diabetes { Mar.-Apr.} 1961.) 

7 7 7 

At the Massachusetts General, Robert Long and 
Oliver Cope found a high incidence of preinjury 
emotional disturbances in severely burned 
children. Frequently, the preburn psychological 
difficulties hindered recovery. If the emotional re- 
action is not recognized and adequately treated, 
prolonged hospitalization, failure of skin grafts, 
and intensification of the psychological disturb- 
ance often resulted. (New Eng. J. Med. {June 1] 
1961.) 
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American children are as physically fit as Euro- 
pean children—in certain parts of Europe. The 
work capacity of school children in Philadel- 
phia, Germany, and Sweden was compared. The 
German and Philadelphian children were quite 
the same but the Swedish children were su- 
perior to both groups in work capacity. (Arch. 
Environmental Health {May} 1961.) 


Six patients operated upon for angina pectoris 
appeared to benefit from coronary thromboend- 
arterectomy. Relatively short-term followups at 
St. Johns Hopkins are encouraging enough to 
recommend this procedure in the treatment of 
certain patients with intractable angina pectoris. 
(Postgrad. Med. { May} 1961.) 


7 7 

A group in Mexico City investigated tests to 
differentiate diabetes insipidus from compul- 
sive polydipsia. The most definitive test con- 
sisted of administration of pitressin I.V. immedi- 
ately after dehydration. If the pitressin pro- 
duces a more concentrated urine than dehydration, 
the patient has diabetes insipidus; if not, compul- 
sive polydipsia is the cause of the signs and symp- 
toms. (Ann. Int. Med [ Apr.} 1961.) 


At the University of California, an attempt has 
been made to determine the prognosis of essen- 
tial hypertension treated conservatively. 
“Conservatively” in this series means treatment 
with mild sedation, occasionally with Rauwolfia 
alkaloids, sodium restriction, and weight reduc- 
tion. At the end of five years, approximately one- 
third of the patients were dead, with the men 
having a significantly higher mortality than the 
women. Oddly enough, patients with clinical obe- 
sity were found to have a lower mortality than 
patients who were not obese. (Circulation {May} 
1961.) 


Should anticoagulant therapy be discon- 
tinued in a patient who is undergoing dental 
surgery? Twenty patients undergoing dental sur- 
gery did not have their anticoagulant discontinued 
and did perfectly all right with no unusual hemor- 
rhage. The author suggested that anticoagulant 
therapy be held in the low optimal range; that is, 
20 to 25 seconds with the normal of 15 seconds. 
(].A.M.A. [Feb. 11} 1961.) 


FreD I. GILBERT, JR., M.D. 
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ADVERTISEMENT 


THE 
GUIDING 
PRINCIPLE 
HMSA 


Twenty-three years ago, the social worker, school teacher, doctor and 
other community-minded founders of HMSA established the prin- 
ciple of dedicated Community Service which has guided the Associa- 
tion to remarkable growth and public acceptance. 


Over the years, many individuals have worked unselfishly to carry 
out the Community Service Goal of HMSA: Physicians, Hospital 
Representatives, Board Members, Plan Administrators and their 
Staffs. 


Today HMSA (over 40 percent of the people of Hawaii participating 
in their own, voluntary, free choice medical program) is living proof 
that a Community Can Solve Its Own Medical Economic Problems. 


By steadfastly following its Community Service Goal of serving the 
people of Hawaii, HMSA believes it is making a significant contribu- 
tion toward preservation of “free choice of Physician and Hospital.” 


H.M.S.A. is dedicated to proving that a community through 
the cooperative efforts of its people, physicians and 
hospitals can best solve its own medical economic problems. 


HAWAII MEDICAL 
SERVICE ASSOCIATION 
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Book Reviews 


* The Metabolic Basis of Inherited Disease 
Editors: Stanbury, J. B., Wyngaarden, J. B., and Fred- 
rickson, D. S. $30.00, McGraw-Hill Book Co., 1960. 


With 46 contributors, this book could have been a 
hodgepodge. It is not. The editors have done a superb 
job of organizing the well-written contributions of top 
investigators into a most readable text. 

Even the clinician who takes some pride in being med- 
ically up to date will find this book an eye opener. Un- 
less one has undertaken the impossible task of reading 
far afield in clinical journals, he is only dimly aware 
of the amazing progress that has been made over the 
past decade in understanding the biochemistry and ge- 
netics of “the inborn errors of metabolism.” Although 
only those diseases in which the biochemical-genetic 
pathways are fairly well worked out are discussed, the 
obvious question that appears in the reader’s mind is 
“What medical disease does not reflect some inborn 
error or defect?” 

The cost is high but any book that significantly 
changes a physician’s concept of basic disease processes 
is worth this price. 

FrepD I. GILBERT, JR., M.D. 


Shaw’‘s Textbook of Operative Gynaecology 

Revised by John Howkins, M.D., MS., F.R.CS., 
F.R.C.O.G., 484 pp., $20.00, Williams & Wilkins 
Company, 1960. 


A comprehensive and beautifully illustrated guide to 
operative gynecological procedures. Illustrations from 
Peham and Amreichs’ textbook have been used exten- 
sively, although the preface to the second edition states 
“illustrations have been drawn by Mr. Leslie Caswell.” 
The book is valuable as a reference and guide to daily 
gynecological surgical procedures. Since most gyne- 
cologists in our area tend to favor the operation for 
marsupialization of cysts of Bartholin’s gland rather 
than the excision we formerly used, one wonders why 
this is not mentioned. Most of us in America will make 
little use of the chapters concerned with extensive sur- 
gical procedures on advanced cervical carcinoma. The 
author is to be congratulated on producing an extremely 
useful guide which all other up-to-date gynecologists 
should use to supplement their daily reference period- 
icals. 


H. E. Bowes, M.D. 


Fundamentals of Clinical Hematology 


By Byrd S. Leavell, M.D., 497 pp., $10.00, W. B. Saun- 
ders, 1960. 


In hematology, the understanding of basic mechanisms 
of the diseases and the knowledge of the laboratory as- 
pects are very important. It is a difficult task to con- 
dense these and still cover the subject adequately. The 
material is well organized and comprehensive. The case 
presentations appear to complement the discussions. 
The book should be a delight to medical students, for 
whom it was primarily written. The busy practitioner 
interested in reviewing the subject will undoubtedly find 
this book of value. 

PauL Y. TAMURA, M.D. 


% means highly recommended. 
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*Demonstrations of Physical Signs 

in Clinical Surgery (13th Edition) 

By Hamilton Bailey, F.R.C.S. (Eng.), F.R.S.E., F.A.C.S. 
928 pp., $14.50, The Williams & Wilkins Co., 1960. 


This thirteenth edition is an up-to-date, compact, au- 
thoritative, and comprehensive compilation with 1,142 
excellent illustrations of diseases common and uncom- 
mon in daily medical practice. The author gives a good 
picture of his aims, ideals, and method of presentation, 
important not only to the student but also as a guide 
to the qualified surgeon and practitioner. This book will 
give to the reader a clear picture and enable him to 
acquire familiarity with the diseases presented and dis- 
cussed. 

I consider this book well organized, the clinical signs 
well substantiated with illustrations, and an important 
adjunct to the diagnosis of any particular disease. I 
highly and unhesitatingly recommend it as valuable 
reference material. 

M. J. AVECILLA, M.D. 


Cardiac Resuscitation 


By J. Willis Hurst, M.D., 141 pp., $5.50, Charles C. 
Thomas, 1960. 


This is an excellent book for all physicians to read 
and know. It deals with all phases of cardiac resuscita- 
tion, explaining in detail its cause, effect, and treat- 
ment, from the various viewpoints of the internists, 
surgeons, anesthesiologists and even the legal and moral 
aspects. In it is contained some basic instructions in 
resuscitation that all physicians should learn well for 
very practical reasons. The reading is simple and clear 
and does not entail hours of references to explain itself. 
One might say that it’s a good manual for cardio-respir- 
atory resuscitation. 

CiirForD K. W. CHock, M.D. 


* Fundamentals of Chest Roentgenology 


By Benjamin Felson, M.D., 301 pp., $10.00, W. B. 
Saunders Company, 1960. 


When you look at a chest film, have you ever been 
perplexed by a shadow or density? What it represents? 
Where it is situated? Why it is there? Or how it was 
formed? Doctor Felson ably clarifies these questions in 
his book. 

This short, readable book, filled with excellent illus- 
trations and a long bibliography, should be a text for 
beginning roentgenologists and on the bookshelf for all 
interested in the interpretation of chest films. 

Although the title is inclusive, the contents do not 
deal with soft tissue, osseous, or cardiac problems. Addi- 
tion of these subjects in the same concise manner will 
certainly be appreciated. 

TeTsult WATANABE, M.D. 


*The Child with Mongolism 

(Congenital Acromicria) 

By Clemens E. Benda, M.D., 276 pp., $9.50, Grune & 
Stratton, 1960. 


This book is based on almost a quarter of a century 
of research, carried out in the research departments of 


(Continued on page 600) 
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Notes and News 


Congratulations to— 


Dr. Samuel D. Allison, on his election as President- 
elect of the Waikiki Rotarians. 

Dr. Max Levine, former chief of the State Health 
Laboratories, was one of the first eight who received 
certification as diplomates of the American Academy of 
Microbiology. 

“Jack-Pot’—on the fourth try! Dr. George H. Mills 
announced the birth of Elsa Marjory Puanani on May 29. 

Dr. J. Alfred Burden, President, and Dr. Frederick L. 
Giles, President-elect, of the Hawaii Medical Associa- 
tion 

Dr. Joseph T. Nishimoto was honored by the HMA at 
its annual meeting by being selected the recipient of the 
A. H. Robins Company award for outstanding commu- 
nity services. Dr. Nishimoto was also the recipient of 
the State House of Representatives’ resolution commend- 
ing him for winning the award. 

Best wishes for Dr. R. ¥. Sakimoto, recently appointed 
and confirmed, Oahu Police Commissioner. Doctors 
hope to get a “break” now on tickets??? [Not with our 
new traffic law!—Eb.} 

Dr. Teru Togasaki, who has been elected President of 
the League of Women Voters of Honolulu. 


Dr. Peter Kim, administrator and medical director of 
Kauai's Mahelona Memorial Hospital, for his promotion 
to Lieutenant Colonel in the National Guard. 

Fifteen island medics earned medical specialists cer- 
tificates recently. They are Drs. Ruth Oto, Hilo; J. D. 
Huitt, Kailua, Oahu; F. A. Munson, Waialua, Oahu; J. 
Lambert, C. Mason, V. Mori, |. Nadamoto, A. C. Oglesby, 
J. Ohtani, C. Sia, W. Strode, J. Watson, Dorothy Whit- 
taker, Pablo Zamora, al! of Honolulu. 

Dr. William N. Bergin, past HMA president, was 
elected nominee for Rotary International District 500. 

Another past president, Dr. Toru Nishigaya, assumed 
the presidency of the Oahu Health Council. 

Governor Quinn’s nominees for various State posts 
included Dr. M. A. Brennecke (Kauai), State Board of 
Health; Dr. P. M. Crockett (Kauai), reappointed to the 
State Board of Medical Examiners. 


Names in the News 


Dr. Wallace Lovi attended the AMA Medico-Legal 
Symposium in New York City April 28 and 29. 

Dr. Thomas Chang took in meetings in New Orleans 
and stopped off in Las Vegas where he was seen and 
reported by a local columnist. Wonder if he made ex- 
penses??? 

Dr. and Mrs. Harold Moffat are traveling in Europe 
this summer. Medical meetings are conveniently sched- 
uled in Barcelona and Paris. 

Dr. J. Kometani and family left on the Lurline for an 
extended two-month trip. 

Dr. Richard Dodge left for Saigon where he will par- 
ticipate in Medico’'s rotating physician plan to provide 
medical care to Indonesia. 

Hawaii doctors attending the AMA meeting in New 
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York included Webster Boyden, O. D. Pinkerton, J. A. 
Burden, Harry L. Arnold, Jr., Richard D. Moore, L. Q. 
Pang, Leo Bernstein, Marvin Brennecke, Lovis L. Buzaid, 
Raid Chappell, C. K. W. Chock, K. H. Ho, W. J. Holmes, 


Peter Kim, John T. K tani, Th M. Mar, Clifford 
Mirikitani, A. V. Molyneux, Joseph Palma, A. K. Wong, 
and R. W. You. 

The recent HMA’s annual meeting, May 4 to 7, re- 
ceived good press coverage; the work of our P.R. direc- 
tor, Hugh Lytle, was clearly noticeable. 

Plastic surgery was discussed on KONA-TV. Panel 
members who ably presented their views were Drs. Fer- 
nandez, Jim, and Wong. 

The open heart surgical team of The Queen's Hos- 
pital received excellent publicity through columnist Bob 
Krauss. Also rave notices on two successful operations 
on the two sisters from Guam. The headline read “Isle 
Heart Team Scores Double Win.” Batting average go- 
ing up!!! 


Dr. Nicholas Stevermann has been invited to present 
a paper in Rome by the Council of International Organi- 
zation of Medical Sciences 

Dr. Richard You, always an active participant, made 
a few splashes in his role of University of Hawaii regent 
for offering to underwrite the football program, and for 
his suggestion to keep the East-West Center separate 
from the University, but under the Board of Regents. 

The HMA received quite a rap from union boss Ar- 
thur Rutledge who said “Some island physicians are 
cheating on union and health insurance.” 

“Hospital Costs Going Up? Of course, Say Officials” 

so read recent headline. Dr. Sumner Price, ex Queen's 
administrator, and present boss man, Will J. Henderson, 
said costs will have to go up to meet the rise in wages. 

The Maui News lambasted the profession in an edi- 
torial under the caption “Inviting Abuses’ (commenting 
on the dog pound law favored by the profession). Dr. 
Hartwell, HCMS president, ably countered the editorial 
which the News printed. 


Pacific Medical Associates are still making news. This 
time a voluntary dissolution. 


A local newspaper headlined methotrexate as “New 
Drug Arrests Type of Cancer.” Dr. Tilden had much 
explaining to do. Ditto Drs. Batten and Quisenbery. 

Dr. H. P. Kramer, Medical Director at Kalaupapa 
Settlement, has resigned. Local health officials are hav- 
ing a difficult time finding replacement 

Dr. Norman R. Sloan attracted attention of the press 
when he recently said that too low salaries are hamper- 
ing the State Department of Health in taking advantage 
of Federal aid, and may jeopardize future efficiency of 
the entire department. 

Dr. Walter C. Alvarez (ex Mayo Clinic) had a reunion 
with old friends, Drs. N. P. Larsen and F. Lam, Sr. 

Kauai doctors approved a unique plan recently—as 
part of the booking procedure at the Police Station, all 
vagrants and drunks will get an automatic chest x-ray. 

Dr. Gordon E. Nielson of Laie blasted City and State 
Health Departments for inadequate emergency services 
and care for the poor. 

The Leeward Oahu Hospital and Clinic will get a 
new building, so states Dr. P. H. Liljestrand. 
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New Affiliations 


The Fronk Clinic has moved, lock, stock, and barrel, 
to its new offices at 829 So. Beretania St. 

After many, many years Drs. Culpepper and Bailey 
have moved to a new location, 1451 So. King St. Cully’s 
office was a landmark on Emma Street but had to make 
way for progress in the down town area. 

The Clinical Associates at the Medical Arts Bldg. have 
dissolved. Dr. D. C. Choy is now relocated at 1124 Koko 
Head Ave. The others, Drs. Tanove, Ishii, Horio, and 
Yoshida, are still holding forth on an individual basis 
at 1010 So. King. 


Dr. R. K. B. Ho too has gone independent and is now 
located at 1415 Kalakaua Bldg. 

Dr. J. T. Leong announces removal of his offices to the 
Central Medical Bldg. 

Dr. Ross Y. Hagino is soloing at 2080 So. King St. 

Dr. P. M. Corboy has also relocated. His new offices 
are at 305 Royal Hawaiian Ave. 

Dr. Robert Lee, Jr., has joined his dad in practice at 
1123 Koko Head Ave. 

Dr. Donald Depp has pulled up anchor and will move 
to “America.” Ditto Dr. Kenneth Rusch who will leave 
in July. 

Dr. Wally Herter is now practicing on Kauai. 


Barney Noboru Iwanaga was born August 
31, 1906, in Honolulu. He attended Mc- 
Kinley High School and the University of 
Hawaii, and received his M.D. in 1934 
from the College of Medical Evangelists. He 
returned to Honolulu to practice medicine 
after an internship at Orange County Gen- 
eral Hospital, in California. 

His interest in tuberculosis led him to 
work from 1934 to 1942 for the Bureau of 
Tuberculosis, part time. From 1940 to 1944 
he was a member of the Board of Directors 
of the Tuberculosis Association. He was also 
a member of the Trudeau Society. 

In 1940 he became physician for the Ter- 
ritorial Boxing Commission, a post he was 
to fill effectively for over 20 years. He also 
became physician for the Oahu Amateur 
Boxing Association and the Police Activity 
League. This interest in athletics and boys 
generally also led him to receive a thirty-year 
service pin for service on the Troop Com- 
mittee of Boy Scout Troop 14. 

He maintained an active association with 
Kuakini Hospital, serving an aggregate of 
six years on its Board of Directors, in the 
late thirties, the middle forties, and the early 
fifties. He was Chairman of Kuakini’s School 


BARNEY NOBORU IWANAGA, M.D. 
1906-1961 


of Nursing Commission from 1941 to 1948, 
and President of its medical staff from 1949 
to 1950. 

Always interested in music, Barney was a 
Director of the Honolulu Symphony Society 
from 1957 to 1960. He was a Fellow of the 
American College of Chest Physicians. He 
served as examining physician for Draft 
Board 4 during World War II. 

In 1932 Barney married Setsuko Nishi- 
mura, and they had two children, Joyce and 
Dennis. 

The State of Hawaii and we who all knew 
Barney have lost a dear friend. Not only in 
his profession did he gain respect but in his 
association with various community and es- 
pecially boys’ activities was he well known 
and liked. Up to his unfortunate decedence 
he took time out to go to a rural boxing pro- 
gram to act as an official. We know he was 
not well but what a great man he was to 
“bat” for the youth of this community. I 
wish to salute Barney in behalf of his 
friends. Words cannot express my sorrow 
and truly we have lost a good friend in Bar- 
ney. To his wife and children we extend our 
deepest sympathy. May God bless Dr. Bar- 
ney Iwanaga. 


Yorio WAKATAKE, M.D. 
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County Society Reports 


Hawaii 


The April meeting of the Hawaii County Medical 
Society was held at the Hilo Hotel as a dinner meeting 
on April 27. Guests present were Drs. John Cline, Marie 
Faus, George Bracher, and Patrick Walsh. 

The application of Dr. Henry M. Bockrath for mem- 
bership was brought before the membership for action. 
Dr. Henry Yuen moved, Dr. Steuermann seconded, 
that Dr. Bockrath be accepted into membership of the 
Hawaii County Medical Society. Motion carried unan- 
imously. 

The Big Island Traffic Safety Council asked the as- 
sistance of the Hawaii County Medical Society in rec- 
ommending the use of automobile safety belts for the 
prevention of injuries in automobile accidents. Dr. Lewis 
moved that the Society endorse the use of seat belts in 
all motor vehicles. Dr. Mitchell seconded the motion. 
The motion was carried unanimously. 

The question of charging a fee for filling out Social 
Security forms for permanent disabilities was next 
brought up for discussion. Dr. Edward Cushnie’s letter 
from the Hawaii Medical Association was read to the 
membership. Dr. Henry Yuen moved that the society 
recommend that a fee of $5.00 be charged to the Social 
Security Bureau for filling out forms for permanent 
disabilities. This was seconded by Dr. Lewis and the 
motion was passed unanimously. 

The next on the agenda was a short discussion on 
the “Honolulu Foundation for Medical Care’ (Stock- 
ton Plan). Dr. Mitchel moved, seconded by Dr. M. H. 
Chang, that someone from the Honolulu Foundation be 
sent to Hilo to explain the plan fully to the membership 
as suggested in a letter from Dr. George Mills, Presi- 
dent of the Honolulu Foundation. The motion was unan- 
imously carried. 

Following the business portion of the meeting Dr. 
John W. Cline, President of the American Cancer So- 
ciety and Associate Professor of Surgery at Stanford 
University, spoke on Carcinoma of the Stomach. 


The Hawaii County Medical Society met at the Hilo 
Hotel May 11, 1961. The Hawaii Medical Service As- 
sociation acted as host for the evening. Guests present 
were Mr. J. Veltmann, Mr. Ted Oliphant, Dr. Robert 
Faus, Mr. Albert Yuen, and Mr. Paul Tallett, of the 
HMSA office. Other guests present were Drs. Marie 
Faus, George Bracher, R. Boone, and Patrick Walsh. 

Dr. T. Oto and Dr. T. D. Woo, delegates to the Ha- 
waii Medical Association Convention, gave reports to 
the membership on the recent convention in Honolulu. 
The written reports were filed with the Secretary. 

The representatives of the HMSA, presented the An- 
nual Report of HMSA and the problems confronting 
the HMSA. 

Mr. Oliphant, President of the HMSA, presented a 
certificate of appreciation to Dr. N. Steuermann, who 
served as a representative for the Hawaii County Med- 
ical Society on the HMSA for the past two years. 

Following the business portion of the meeting a movie 
on the “Tumors of Childhood” was shown. 


FRANCIS F. C. WoncG, M.D. 
Secretary 


Honolulu 


The April meeting of the Honolulu County Medical 
Society was called to order Tuesday, April 4, 1961, in 
Mabel Smyth Auditorium. 

The meeting was called to order by President Hartwell 
at 7:30 P.M. Approximately 85 members were present. 


Program: 


“Program and Function of WICHE.” Speakers: Dr. 
James Shoemaker, Economist, Bank of Hawaii; Dr. Wil- 
lard Wilson, University of Hawaii; Dr. Thomas Richert. 

“The Management of TB: Its Importance in Over- 
coming the Obstacles to Eradication.” Discussants: 
Frederick L. Giles, M.D.; Robert Marks, M.D.; Mike 
Rodsky, M.D. Moderator: Paul Gebauer, M.D. 

Dr. Florence J. Chinn was introduced to the member- 
ship by Dr. Moore. 

Dr. Holmes called the membership’s attention to the 
professional group committee of the Friends of the East- 
West Center and its function. He stated that he has been 
asked as a member of that committee to try and interest 
the Medical Society and other organizations in the com- 
munity into the workings and operations of the East- 
West Center. 

The Chair announced that the action taken by the 
membership to request the panel of doctors named by 
Castle & Cooke to withdraw from the panel has been 
carried out and that the Medical Society through its 
Medical Practice Committee has offered to assist Castle 
& Cooke with any problems they may have. 


Relationship of HMSA and HCMS: 


The Chair brought out that considerable thought has 
been given by our Medical Society to the relationship of 
HMSA and the Society and he would like to open to- 
night’s meeting to a discussion of some of the problems 
and misunderstandings between the two. 

Dr. Robert Katsuki, who requested the floor, stated 
that what prompted him to appear before the member- 
ship this evening was the latest memorandum received 
by the participating physicians from the Review Com- 
mittee of HMSA. He pointed out that the initial nego- 
tiations for the Federal Employees Medical Plan were 
undertaken by the Medical Care Plans Committee of the 
Medical Society; that the present Review Committee of 
HMSA is not representative of either the Medical So- 
ciety or the group of participating physicians; that the 
next negotiating period is between April, now, and June 
and that the membership will again be faced with effect- 
ing contracts with HMSA; and that there already exists 
a contractual agreement between the Medical Society and 
HMSA under which individual contracts may be ob- 
tained through the Medical Society. 

Dr. Katsuki then moved that (1) the Medical Care 
Plans Committee be designated as the negotiating group 
for the next contractual period after October 31, 1961, 
for the Federal Employees Medical Plan and (2) the 
Honolulu County Medical Society, as per the existing 
1952 agreement with HMSA, undertake to execute in- 
dividual contracts with such of its members as may be 
willing to serve as participating physicians for the Fed- 
eral Employees Medical Plan. The motion was seconded 
by Dr. Reppun. 

(Continued on page 598) 
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In Memoriam -Doctors of Hawaii - XX XIII 


This is the thirty-third installment of In 
Memoriam—Doctors of Hawaii. 


Henry L. Bullions 


Henry L. Bullions was the son of the Rev. Peter 
Bullions, D.D., eminent Presbyterian minister and 
scholar, of Troy, New York. 

Young Bullions graduated from Union College at 
Schenectady, New York, with honors and began the 
study of medicine in the office of Dr. Blatchford of 
Troy. After graduating from Albany Medical College 
in 1853, he served as house surgeon at the Troy Hospital. 

In hopes that the climate of the Sandwich Islands 
would prove beneficial to his health, Dr. Bullions came 
to Honolulu aboard the “Living Age” in October, 1854. 
As early as February of the following year, Dr. Bullions 
and Dr. Seth Porter Ford formed a partnership in the 
establishment of City Hospital, located at the corner 
of Kaahumanu and Queen streets. In the first notice of 
the hospital, appearing February 17, 1855, in the Poly- 
nesian, they not only solicit the patronage of ‘strangers 
visiting the Islands” and residents, but make a strong 
plea for seamen patients by promising that in the event 
that the master of a ship is being forced to discharge a 
seaman because of illness the three months’ extra wages 
required by the U. S. government will be accepted as 
payment in full of any claims upon the ship or the mas- 
ter. And to further support this bid for such cases, the 
doctors state in the notice that they are prepared to post 
bonds with the U. S. consul to prevent a seaman re- 
ceived into the City Hospital from becoming a charge 
upon the government. By April 14, 1855, the City Hos- 
pital notice is run for the first time without Dr. Bullions’ 
name. The hospital did not prove to be a paying prop- 
osition, and we are left to wonder if this caused him 
to withdraw. In any case, by the following October Dr. 
Bullions is listed as one of the six physicians on the staff 
of the Honolulu Marine Hospital, established by Dr. 
George Lathrop. 

Taking passage on the “Ocean Telegraph” bound for 
New York, February 26, 1856, the doctor left the Islands 
to return to Troy, where he opened an office. However, 
the climate of New York proved too severe and the 
doctor returned to Honolulu in November, 1857. The 
Advertiser of November 12, 1857, says: “We would 
call especial notice to the card of H. L. Bullions, M.D., 
in another column, to such as may require his profes- 
sional services. To our old residents it is needless to 
commend him. Strangers will find him to be not only 
a skillful physician, but a gentleman, and reasonable in 
his charges.” Following the custom of those days, Dr. 
Bullions had a drug store in connection with his office, 
and from time to time he advertised such items as 
furniture polish and “neat and economical apparatuses 
for manufacturing soda water, sparkling lemonade and 
wines, just the thing for family use.” 

Hawaii's mild climate could not halt the inroads of 
consumption, and in July, 1858, Dr. Bullions sailed 
for San Francisco. It was with difficulty and only 
through the aid of kind friends that he managed to get 
home where he died at the age of 26. 
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The Advertiser, quoting from an undated article in 
the Troy, New York, paper, ran the following in their 
December 23, 1858, edition: ‘In the death of Henry L. 
Bullions our city has lost a young man of true goodness 
of heart and nobility of soul. Possessed of an engaging 
person, affable manners and a cultivated mind, few 
young men were more universally esteemed. Had he 
lived, he would have achieved a high name in the noble 
profession he espoused and in the cause of science and 
humanity.” 


Francis Wong Leong 


Francis Wong Leong was born in Honolulu on August 
9, 1881. He was the son of Wong Leong and Harriet 
(Chang Achong) Wong Leong. 

His early education 
was received at St. Louis 
College in Honolulu. He 
then attended St. Mary's 
College (now Dayton 
University) in Dayton, 
Ohio, where he received 
his B.S. in 1904. His 
M.D. degree was granted 
by St. Louis University, 
St. Louis, Missouri, in 
1908. 

On graduating Dr. 
Wong Leong returned to 
Honolulu where he was 
among the first physi- 
cians of Chinese ancestry 
to be licensed to practice 
medicine. 

On August 30, 1905, Dr. Wong Leong and Annie K. 
Hall were married in Honolulu. They had four children: 
Francis Edwin, Mary Kalei (Mrs. Henry Duvauchelle), 
Margaret Thelma (Mrs. William Crozier), and Joseph 
Wong Leong. 

Dr. Wong Leong was acting physician for the Long- 
shoremen’s Union. In 1928 he retired because of ill 
health. 

His hobbies included fishing, cultivation of orchids 
and music. 

Dr. Wong Leong died October 10, 1934, in Honolulu 
at the age of 53. 

He was a member of Lunalilo Circle, Court of Luna- 
lilo No. 6600, O.A.F., Phoenix Lodge, Order of Owls, 
Kamehameha Lodge, Honolulu Chinese Chamber of 
Commerce, American Medical Association, and the Ha- 
waii Medical Association. 


DR. LEONG 


Ferdinand Frederick Hedemann 


Ferdinand Frederick Hedemann was born at Hana, 
Maui, on November 2, 1879. He was the son of Christian 
J. and Meta (Nissen) Hedemann. His father was con- 
sul for Denmark in Hawaii and for many years a lead- 
ing executive in the Honolulu Iron Works. 

He received his early education at Punahou School 
and Oahu College. In 1899 he entered Harvard Uni- 

(Continued on page 598) 
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OUR 
NEW 
PRESIDENT 


The first Issei ( Japanese-born) president of the 
Hawaii Medical Association spent the first 17 years 
of his life in his native country, Japan (where his 
father had a publishing business), sticking up for 
the United States in arguments with Japanese chil- 
dren, and has devoted a good deal of his time since 
then to sticking up for the Japanese when they 
needed it. 

J. Alfred Burden received his M.D. from the 
University of Louisville in 1936, after attending 
Modesto High School and U.C.L.A. During a 
three-year stint helping to build Hoover Dam, he 
met his future wife Helen Brown, a nurse from 
Minnesota, who married him and convinced him 
he'd better go back and finish medical school. 

After a two-year internship (at Louisville City 
Hospital and The Queen’s Hospital in Honolulu) 
he went to work on Maui as a plantation physician. 
Then came the war. He was called to active duty 
and assigned to Intelligence, where he stayed for 
four and a half years, during which he rose in 
rank from First Lieutenant to full Colonel. He 
never saw a patient during this time. He went 
through three active campaigns: Guadalcanal, 


DR. BURDEN (left) AND FRIENDS 


New Georgia and Vella La Vella, and received the 
Purple Heart, Bronze Star, Silver Star and Legion 
of Merit. He also received the order of Three 
White Clouds (which Helen says looks like the 
top of a tomato can) from Chiang Kai-Shek for 
his work in the Sino Translation Interrogation 
Center, which he organized and operated. 

After the war he became Medical Director for 
Maui Pineapple Company, where he has remained 
until the present. 

His hobbies are photography, swimming, stamp 
collecting, and trying to get that 29 hand. He has 
been actively associated with the Shrine and with 
Kiwanis International, being a past President of 
the Maui club and a past Lieutenant Governor of 
the Hawaii Division. He has also been an active 
member of the Hawaii Association of Plantation 
Physicians, the Academy of General Practice, the 
Association of Industrial Physicians, and the Maui 
County Medical Society, of which he is a past 
President. 

The Burdens have two daughters, Betsy, 13, and 
Barbara, 14. They have residences in Kaluanui 
and Keawakapu. 
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105TH ANNUAL MEETING 
HAWAII MEDICAL ASSOCIATION 


HONOLULU 
May 4 through May 7 


The annual meeting for the one hundred and fifth year of corporate existence of the Hawaii Medical Association was held 


in Honolulu. The following program was presented: 


SCIENTIFIC PROGRAM 


Trauma 
Moderator: Colonel Carl W. Hughes 
Panelists: Drs. Scott C. Brainard, Ralph B. Cloward, Ver- 
non K. S. Jim, Rowlin L. Lichter 
OB-Gyn Emergencies 
Moderator: Dr. Paul F. McCallin 
Panelists: Drs. George Goto, H. James Lambert, Jr., Gail 
G. L. Li, John M. Ohtani 
Poisoning 
Moderator: Dr. Richard K. B. Ho 
Panelists: Drs. Robert T. S. Jim, James L. Mertz, Calvin 
C. J. Sia, Donald T. Smith, Paul Y. Tamura 
Emergencies in the New Born 
Moderator: Dr. Wilhelmina Haake 
Panelists: Drs. Jeannette Chang, George M. Ewing, Wil- 
liam F. Moore, Jr., Allan C. Oglesby 
Medico-Surgical Emergencies 
Moderator: Dr. Lloyd M. Nyhus 
Panelists: Drs. Frank J. Bruce, Robert G. Johnston, Patrick 
T. Lai, Theodore T. Tomita 
Medical Emergencies 
Moderator: Dr. A. S. Hartwell 
Panelists: Drs. Raymond deHay, S. R. Horio, Elmer C. 
Johnson, Bernard J. B. Yim 


Papers 
Chemotherapy in Cancer 
Dr. John W. Cline 
Unusual Types of Abdominal Pain 
Dr. Walter C. Alvarez 
Presidential Address 
Dr. Edward F. Cushnie 
The Lost Art of Diagnosis with Eyes and Ears 
Dr. Walter C. Alvarez 


Diagnosis and Treatment of Carcinoma of the Stomach 
Dr. John W. Cline 


SOCIAL PROGRAM 


Cocktails and Dinner Dance, Oahu Country Club 

Breakfast at Oahu Country Club 

Annual Golf Tournament, Oahu Country Club 

Picnic for physicians at the home of Dr. Harry L. Arnold, Jr. 


MEETINGS 


House of Delegates, Mabel L. Smyth Memorial Building 

General Membership, Princess Kaiulani Hotel and Mabel L. 
Smyth Memorial Building 

Woman's Auxiliary, Elks Club 


DELEGATES 


Kauai County: 
Burt O. Wade 
Alternate 
Vernon G. Boido 


Honolulu County: 


Term ends 1961 


Vernon K. S. Jim 
Charles S. Judd, Jr. 
Ivar J. Larsen 
Chew Mung Lum 
R. Varion Sloan 


Hawaii County: 


Theodore T. Oto 
Timothy D. Woo 


Term ends 1962 
Nicholas Steuermann Morton E. Berk 
J. A. Mitchel H. M. Johnson 

H. B. Yuen George H. Mills 


Andrew L. Morgan 
Walter S. Strode 
T. H. Richert 
Vernon C. Waite 
James T. S. Wong 


Alternates 

C. V. Bergquist 
Donald W. Brown 
Frank J. Bruce 
William W. L. Dang 


R. P. C. Ho 
Robert T. S. Jim 
Term ends 1963 Patrick Lai 
Gail Li 
Walter Ozawa 
8 Calvin C. Sia 
W.S. Ito 


Allan H. H. Leong 
A. L. Vasconcellos 
F. B. Warshauer 


Maui County: 


Clifford F. Moran 
A. Y. Wong 


REFERENCE COMMITTEES 


No. 1—Public Health 
George H. Mills 
T. 
A. L. Vasconcellos 
Robert T. S. Jim 
James T. S. Wong 


No. 2—Insurance and Medical Service 
M. E. Berk 
Bernard W. D. Fong 

W. S. Ito 

Ivar J. Larsen 

Andrew L. Morgan 

T. D. Woo 
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No. 3—Miscellaneous Business 
R. Varian Sloan 
Vernon K. S. Jim 
H. M. Johnson 
Cc. M. Lum 
Marion L. Hanlon 


No. 4—Parliamentary Affairs 
Charles S. Judd, Jr. 
T. H. Richert 
Water S. Strode 
Burt O. Wade 
Verne C. Waite 
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Panel Discussions 
a 


Arrangements 
Richard D. Moore Randal Nishijima 


James M. Cherry R. Varian Sloan 


Albert Ishii L. T. Kashiwa, Maui 
James Marnie T. Kutsunai, Hawaii 
Samuel Wallis, Kauai 


Carl Mason 


American Medical 


Education Foundation 
Min Hin Li, Representative 


Awards 


Harry L. Arnold, Jr C. F. Moran, Maui 
B. O. Wade, Kauai 
H. B. Yuen, Hawai 


Robert Y. Katsuki 
H. Pang 
M. E. Stevens 


Bylaws and Parliamentary 
Richard E. Ando 
Herbert Y. H. Chinn 
Satoru Nishijima 
Clarence Y. Sugihara 
Rodney T. West 
Webster Boyden, Kauai 
H. E. Crawford, Hawaii 
A. Y. Wong, Maui 


Cancer 
Grover H. Batten 
Harold M. Johnson 
Gail G. L. Li 
George H. Nip 
Walter B. Quisenberry 
Irvin L. Tilden 
Tokuso Taniguchi, Hawaii 
Vernon Boido, Kauai 
Guy S. Haywood, Maui 


Chronic Illness and Aging 
Shoyei Yamauchi 
Richard E. Ando, Doctor Education 
L. Clagett Beck 
Leo Bernstein, Dept. of Health Liaison 
Claude V. Caver, Public Relations 
John M. Felix 
Leabert R. Fernandez, Legislation 


David I. Katsuki, City and County Liaison 
Ivar J. Larsen, Hospital and Institutional 


Care 
George H. Mills, Indigent Care 
Walter B. Quisenberry, Home Care 
Kenneth H. Rusch, Mental Health 
R. Frederick Shepard, Rehabilitation 
Norman R. Sloan, Nursing Care 
R. Varian Sloan, Preventive Care 
Robert S. Spencer 
Grant N. Stemmermann, Research 
Bernard Yim 
Robert P. Henderson, Hawaii 
Peter Kim, Kauai 
Edmund A. Tompkins, Maui 


D abetes 


Donald W. Brown Cc. S. Brown 


George H. Mills L. M. Beers, D.P. 
T. W. Kanda, Maui 


Norman R. Sloan 


Louis G. Stuhler Peter Kim, Kauai 


Coolidge S. Wakai Kay K. Ota, Hawaii 


Emergency Medical Service 
Edward W. Boone 
Leo Bernstein 
Robert Chung 
Donald Depp 
Robert B. Faus 
Raymond H. Hiroshige 
Edmund Lee 
Fred M. K. Lam, Jr. 
P. Howard Liljestrand 
Leon E. Mermod 
Robert G. Rigler 
W. H. Wilkinson 
Kenneth K. Fujii, Kauai 
Edward B. Underwood, Maui 
Richard M. Yamauchi, Hawaii 


Chairmen'’s names appear in bold type 
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COMMITTEES FOR 1960 AND 1961 


STANDING COMMITTEES 


Examining Board for 


Hansen’s Disease 
Edward T. Emura 


Federal Medical Service 


Grover H. Batten 
Homer Benson 

Ivar J. Larsen 

Chew Mung Lum 

Carl Mason 

Edward T. Matsuoka 
Randal Nishijima 

O. D. Pinkerton 

J. Alfred Burden, Maui 
Burt O. Wade, Kauai 
R. P. Wipperman, Hawaii 


Hawaiian Academy of Science 
W. Harold Civin, Representative 


Health Education 
Herbert Y. H. Chinn 
Andrew C. Ivy, Jr. 
Samuel D. Allison 
Gordon Chang 
William W. L. Dang 
Clifford T. Druecker 
Katherine J. Edgar 
Merton Mack 
Randal A. Nishijima 
R. Frederick Shepard 
Verne C. Waite 
M. L. Hanlon, Maui 
Ed B. Helms, Hawaii 
Clyde Ishii, Kauai 


Heart 
Kikuo Kuramoto 
Scott C. Brainard 
Bernard W. D. Fong 
Alfred S. Hartwell 
Norman R. Sloan 
Marquis E. Stevens 
Lester P. K. Yee 
Vernon Boido, Kauai 
Mun L. Chang, Hawaii 
David D. Kliewer, Maui 


Hospital Liaison Committee 
George H. Mills 
L. T. Chun 
Ivar J. Larsen 
Toru Nishigaya 
Roy Tanoue 
James T. S. Wong 
Bernard J. B. Yim 
Vernon G. Boido, Kauai 
Frank A. St. Sure, Maui 
Sadaichi Kasamoto, Hawaii 


Legislative 
(* Also members of Honolulu County 
Legislative Committee ) 


Leabert R. Fernandez 
Ralph M. Beddow 

* John Chalmers 
Thomas Chang 
ohn W. Devereux 
“‘homas P. Frissell 

*C. E. Fronk 
R. Hadden Gray 
A. S. Hartwell 
Richard K. ¢ Lee 
P. Howard Liljestrand 
Leon E. Mermod 
Toru Nishigaya 

George D. Oakley 


. Q. Pang 
Allan 
*T. T. Tomita 


William H. Wilkinson 
*Richard W. You 

William Bergin, Hawaii 

Samuel M. Haraguchi, Hawaii 

R. J. McArthur, Maui 

Seiya Ohata, Maui 

Patrick M. Cockett, Kauai 

Marvin E. Brennecke 


Nurses’ Liaison 
James W. Cherry 
Goto 
William S. Ito 
Donald A. Jones 
George H. Nip 
Linus C. Pauling, Jr. 
Peter Kim, Kauai 
David D. Kliewer, Maui 
M. H. Chang, Hawaii 


Mental Health 


Kenneth Rusch Dorothy Natsui 
Clifford T. Druecker Robert S. Spencer 
Richard S. Horio Yan T. Wong 
James Mertz 

Vernon Boido, Kauai 

Nicholas Steuermann, Hawaii 

F. H. Tong, Maui 


Nominating 
Harry L. Arnold, Jr. 
Edwin Chung-Hoon 
George Mills 
Toru Nishigaya 
O. D. Pinkerton 


Personnel 
Frederick L. Giles 
Harry L. Arnold, Jr. 
Edward F. Cushnie 
Toru Nishigaya 
J. F. Sanders, Maui 
G. Y. Tomo zuchi, Hawaii 
Kenneth K. Fujii, Kauai 


Polio 
Ichiro Nadamoto 
Thomas S. Bennett 
M. M. Hasegawa 
J. 1. Frederick Reppun 
P. H. Cockett, Kauai 
F. Fleming, Maui 
Pete T. Okumoto, Hawaii 


Public Relations Committee 
William H. Stevens 
A. S. Hartwell 
S. M. Haraguchi, Hawaii 
P. Cockett, Kauai 
S. Ohata, Maui 


Publications Committee 
Douglas B. Bell 
Toru Nishigaya 
William H. Stevens 
Paul Y. Tamura 
Bernard J. B. Yim 


Radium 
George W. Henry 
Samuel D. Allison 
Philip S. Arthur 
Hon Chon Chang 
S. Childs 
McCorriston 
Richard D Moore 
John Ohtani 
= ch'an Wang 
‘etsui Watanabe 
P. M. Cockett, Kauai 
S. M. Haraguchi, Hawaii 
Raymond M. Otsuka, Maui 


School Health 


Masato Hasegawa 
Katherine Edgar 
Calvin Sia 

Varian Sloan 


Scientific Program 

— M. Cherry 
alph M. Beddow 

Herbert Y. H. Chinn 
W. Harold Civin 
Grant N. Stemmermann 
A. Leslie Vasconcellos 
Vernon Boido, Kauai 
J. A. Mitchel, Hawaii 
C. F. Moran, Maui 
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ADVISORY COMMITTEES 


Bureau of Venereal Disease 
John Chalmers 
Samuel D. Allison 


Bureau of Maternal and 
Child Health 


Board of Management 
Mabel L. Smyth Bldg. 


M. M. Hasegawa 
Toru Nishigaya 
H. Q. Pang, Alternate 


Bureau of Crippled Children 


(* Members of Infant Mortality 
Sub-committee ) 


George Goto, Chairman... .1961 
Herbert E. Bowles........ 
Clifford K. W. Chock.. ..1962 
*L. T. Chun 


Edward T. Emura 
Charlotte M. Florine 
Koon Sun Fong 

Linus S. Pauling, Jr. 

. L. Frederick Reppun 
Norman R. Sloan 


(Date indicates expiration of Charlotte Curtis . -----1963 Vernon Boido, Kauai 
appointment) *Lt. Col. J. P. Fairchil 1962 M. H. Chang, Hawaii 
obn 96 *Ross Hagino 196 
Morton E. Berk.......... 1961 John Handley 1963 Bureau of Workmen’s 
C. M. Burgess... : 1962 Robert T. S. Jim 1961 : 
George M. Ewing 1961 *John T. TE ser 1961 Compensation - 
Robert Look, D.D.S.. 1961 [Cg EE 1963 Andrew L. Morgan 
Merton Mack 1963 *William F. Moore ...1961 Samuel D. Allison 
Ichiro Nadamoto 1963 Arno J. Mundt 1962 Philip S. Arthur 
L. Q. Pang 1962 *Frances F. Nakamura... 1962 Robert F. Bailey 
Edward Y. F. Wong, Hawaii....1962 Satoru Nishijima......... 1961 Thomas S. Bennett 
Ruth Oda, Hawaii, alt. 1962 Joseph T. Nishimoto........ 1962 Scott C. Brainard 
M. A. Brennecke, Kauai 1962 *Allan C. Oglesby, Chairman, Donald Depp 
Clyde Ishii, Kauai, a/?. 1962 Sub-committee - 1962 John W. Devereux 
W. B. Patterson, Maui 1963 Thomas K. Oshiro 1962 Ivar J. Larsen 
W. P. Pfaeltzer, Maui, alt. 1963 John |. F. Reppun 1961 Ichiro Nadamoto 
Edwin D. Willett, Lanai 1962 Albert L. Shimamura 1963 George H. Nip 
Paul G. Stevens, Molokai 1962 *Grant N. Stemmermann 1962 ’ ac Richardson 
Philip Watt “1963 Roy 
Bureau of Tuberculosis Wore Wayne W. Wong 
Nobuyuki Nakasone Col. Ed A. Zimmermann 1962 en apatt 
L. Clagett Beck M. A. Brennecke, Kauai 1962 Burt re) Wade K. an 
George W. Henry Clyde Ishii, Kauai, a/t. 1962 
John T. Kometani Edward Y. F. Wong, Hawaii....1962 Women’s Auxiliary to the 
Robert H. Marks Ruth Oda, Hawaii, a/t. 1962 ee ° “2 
Frances Won Paul G. Stevens, Molokai........1962 Hawaii Medical Association 
Peter Kim, Kauai Edwin D. Willett, Lanai 1962 Homer Benson 
Edmund A. Tompkins, Maui William B. Patterson, Maui 1963 Frederick Giles 
Francis F. C. Wong, Hawaii William P. Pfaeltzer, Maui, H. Q. Pang 
alt. : 1963 W. E. laconetti, Maui 


(n.b. This is a standing committee 


Clyde Ishii, Kauai 


per revised bylaws) H. Okada, Hawaii 


AD HOC COMMITTEES 


Hawaii Medical Practice 
Act Review 
Herbert Y. H. Chinn 


B. Allan Richardson abd 
Samuel D. Allison 


Thomas Richert 
Thomas F. Fujiwara Webster Boyden, Kauai 
Kikuo Kuramoto Ted Oto, Hawaii 


Richard K. C. Lee 
fevin L. Tilden F. A. St. Sure, Maui 


Raymond C. Yap 

Samuel Yee 

S. Mizuire, Hawaii 

William W. Goodhue, Kauai 
E. T. Shimokawa, Maui 


Association of Professions 


A. Leslie Vasconcellos 
W. Harold Civin 
R. T. Kainuma 


Physicians’ Aid Study 
Frederick L. Giles 


Robert Miyamoto, Hawaii 
K. Fujii, Kauai 
J. E. Andrews, Maui 


SPECIAL APPOINTMENTS 


The National Foundation's Health Scholarship Committee—C. M. Burgess 
Inter-Professional Coordinating—Leabert R. Fernandez, Theodore T. Tomita 


PROCEEDINGS OF THE HOUSE OF DELEGATES 


of the Hawaii Medical Association 
105th Annual Meeting 


Woo, Robert G. Benson, Morton E. Berk, Bernard W. D. 
Fong, William S. Ito, Vernon K. S. Jim, H. M. Johnson, 
Charles S. Judd, Jr., Ivar J. Larsen, Chew Mung Lum, George 
H. Mills, Andrew L. Morgan, Walter S. Strode, Thomas H. 
Richert, A. L. Vasconcellos, Vernon C. Waite, James T. S. 
Wong, Robert G. Benson, and Burt O. Wade. In addition 


The first session of the House of Delegates of the Hawaii 
Medical Association was called to order by the President, Dr. 
Edward F. Cushnie, at 1:15 P.M., May 4, 1961, in the Mabel 
L. Smyth Memorial Building Auditorium, Honolulu. 

Present: Drs. Edward F. Cushnie, J. A. Burden, Toru 
Nishigaya, A. S. Hartwell, S. Ohata, T. T. Oto, Timothy D. 
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Dr. Hartwell appointed the following: Donald W. Brown to 
replace Allan H. H. Leong, and Robert T. S. Jim, to replace 
Dr. Frederick B. Warshauer. Dr. Ohata appointed Marion 
L. Hanlon, to replace Clifford F. Moran, and Joseph E. 
Andrews, to replace A. Y. Wong. 

The delegates were certified and seated by the Secretary, 
Dr. Rodney T. West, who pronounced the roll call in order. 

Dr. Cushnie welcomed the delegates and thanked them 
for giving up their time to guide the Association in its 
annual policy-setting deliberations. 

The minutes of the May 12, 1960, meeting were approved 
as published. 

The reference committee appointments were made and the 
referrals made. 

Dr. George H. Mills was asked to give a progress report 
on the Honolulu Foundation for Medical Care. Dr. Richard 
K. C. Lee advised that various members of his staff were 
present and offered their assistance in the reference com- 
mittee deliberations. Dr. Cushnie asked if there were any 
objections to this offer, and there being none the reference 
committees were assigned meeting places and the House of 
Delegates recessed at 1:30 P.M. 


The second session of the House of Delegates was called 
to order on Friday, May 5, 1961. The Secretary declared that 
there was a quorum and the meeting was called to order at 
1:15 P.M., and the President asked for the reference com- 
mittee reports. 


PUBLIC HEALTH REFERENCE COMMITTEE 


Mr. President and members of the House of Delegates: 


Your Reference Committee on Public Health gave care- 
ful consideration to the matters referred to it and makes the 
following report. 


CANCER COMMITTEE 


One committee meeting was held in the Kinau Hale 
Conference Room on March 29, 1961, at 8:00 A.M. in con- 
junction with one of the regular Monday morning Cancer 
Commission meetings. 

Members discussed the progress made by the Cancer Com- 
mission in setting up the Hawaii Tumor Registry. They 
were advised of the difficulties being encountered in getting 
the Cancer Quackery bill enacted into law. The Committee 
went on record favoring the continuation of the present 
relationship of the Cancer Commission to the Cancer Com- 
mittee whereby it is directly responsible to this committee, 
and further recommended that the two entities be con- 
tinued on the same basis. 

The Cancer Commission's annual report to the Commit- 
tee covered the following: Commission met on a biweekly 
basis to handle the many details relating to the establishment 
and operation of the Hawaii Tumor Registry and the par- 
ticipating hospitals. All hospitals have indicated an interest 
in participating. Registries are already functioning in all the 
hospitals on Kauai, in Central Maui and Kula Hospitals 
on Maui, Hilo Memorial Hospital on Hawaii, and at 
Queen's, Kuakini, Kapiolani, St. Francis, Tripler, and Wa- 
hiawa General Hospitals on Oahu. During the year the reg- 
ular staff members of the Registry visited hospitals in all 
the counties and some of the Commission members visited 
Kauai, and Maui. Plans are under way to bring in those hos- 
pitals not yet formally participating in the Central Registry 
At least one member of the Commission will go to Lanai, 
Molokai, and Hawaii in the immediate future. 

Consultations with the Attorney General's office, State of 
Hawaii, revealed that under the Cancer Control Act physi- 
cians will not be unlawfully revealing privileged informa- 
tion by participating with the hospitals and Central Tumor 
Registry. 

The members of the Commission have been Drs. Grover 
Batten, chairman, and Shoyei Yamauchi (from the HMA), 
W. H. Civin and 1. L. Tilden (from the American Cancer 
Society), and W. B. Quisenberry and N. R. Sloan (from 
the Department of Health). 


GROVER H. BATTEN, M.D. 
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Cancer Committee 


Your reference committee recommends that the President 
of the Hawaii Medical Association continue to appoint the 
chairman of the Cancer Commission and that the tenure of 
his office be specified, and he may succeed himself as chair- 
man. 

Your reference committee also recommends that the two 
physician representatives from Hawaii Medical Association 
have staggered periods of appointments to the Commission 
so that at no time will both Hawaii Medical Association 
representatives to the Commission be removed from the 
Commission in the same year. This will allow for continuity. 
It also recommends that the present Hawaii Medical Associa- 
tion representatives continue for at least a minimum of two 
more years, and that in the future a Hawaii Medical Associa- 
tion representative should be appointed for not less than 
three years. 


ACTION: 


The chairman moved adoption of this portion of 
the report. It was adopted. 


EXAMINING BOARD FOR HANSEN’S DISEASE 


No cases were presented to The Examining Board for 
Hansen's Disease during the past year. The Committee has 
no suggestions or recommendations. 


EDWARD T. EMuRA, M.D. 


Examining Board for Hansen's Disease 


Your reference committee recommends the acceptance of 
this report. 


ACTION: 


The chairman moved adoption of this portion of 
the report. It was adopted. 


DIABETES COMMITTEE 


The Diabetes Committee of the Hawaii Medical Associa- 
tion met on numerous occasions during the past year. We 
selected, as our main goal, education of the public as regards 
the need for early diagnosis and dangers of this disease. Our 
campaign was centered entirely around Diabetes Week, which 
was held in November. In order to obtain publicity we used 
the services of Mr. Hugh Lytle extensively. The Clinitron 
machine furnished by the Board of Health for our use was 
set up at strategic locations in town. A large number of 
patients were screened for diabetes and a number of new 
cases were detected. The primary function of this screening, 
however, was one of publicity since, of course, only a very 
minute fraction of the total population of our State was 
actually tested. 

DONALD W. BRowN, M.D. 


Diabetes Committee 


Your reference committee recommends the acceptance of 
this report. 


ACTION: 
The chairman moved adoption of this portion of 
the report. It was adopted. 


HEALTH EDUCATION COMMITTEE 


The main effort of our committee in 1960 was to prepare 
ourselves to produce regular monthly television programs 
using the new process called video-taping. The committee 
voted to obtain three of these tapes. Realizing that this 
schedule would be a busy one, the committee was organized 
into two sections with co-chairmen, Drs. Herbert Chinn and 
A. C. Ivy. Preparation of the first three programs started in 
late November. Two programs on surgery of the eye were 
taped as well as one on skin conditions. The committee has 
been very enthusiastic so far with this method of producing 
TV programs for the following reasons: 


(1) The participants seem to be more relaxed knowing 
that the program can be redone if the first taping is 
not satisfactory. 
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(2) Programs can be shown more frequently and at more 
ideal hours. 

(3) By having the three tapes, exceptional programs can 
be saved to be reshown at a later date or perhaps on 
other islands when they do have their own TV sta- 
tions. We have had a request from a group in Texas 
to show a tape in their state. 

Possible usage in the future for enclosed TV circuits 
at the University of Hawaii or in the local public 
school system. 


(4 


~ 


A program on plastic surgery has been taped and is 
ready for showing. Two programs are presently being pre- 
pared on the subjects: (1) What's new in relief of hearing 
problems; (2) The general practitioner. Three films and a 
possible live program to be shown by HMSA on TV are 
being reviewed by our committee. 

Thus far, the committee is very satisfied with the new 
method of pre-taping our programs and will continue to do 
so during the next fiscal year. 


A. C. Ivy, JR., M.D. 
HERBERT Y. H. CHINN, M.D. 


Health Education Committee 


Your reference committee recommends adoption of this 
report and further suggests that continual adequate financial 
support be given this committee for the presentation of its 
program. 


ACTION: 


The chairman moved adoption of this portion of 
the report. The report was adopted. 


HEART COMMITTEE 


The Heart Committee has not met since October 17, 1959, 
and has no recommendations to make. 


KIKUO KURAMOTO, M.D. 


Heart Committee 


Your reference committee recommends the acceptance of 
this report. 


ACTION: 


The chairman moved adoption of this portion of 
the report. It was adopted. 


MENTAL HEALTH COMMITTEE 


I have no report to render inasmuch as there were no 
meetings of the commiittee on mental health this year. 


KENNETH H. Ruscu, M.D. 
Mental Health Committee 


Your reference committee recommends the acceptance of 
this report. 


ACTION: 


The chairman moved adoption of this portion of 
the report. It was adopted. 


POLIO COMMITTEE 


This committee had only one meeting, on February 14, 
1961, which was called to discuss the new oral vaccines and 
what stand to take on legislation which might be introduced 
during the coming session. An unfortunate newspaper release 
followed this meeting which seemed to have come from 
someone present at the meeting. In addition to the regular 
members, Drs. Bernstein, Enright, and Quisenberry were 
present. Everyone present denied discussing the subject of 
the meeting with the press. 

After a lengthy discussion on the advantages of immuniz- 
ing an entire community at one time, the committee decided 
to recommend that when oral vaccine becomes available and 
proper standards of medical supervision are set up locally, 
immunization be given to all children in Hawaii be- 
tween the ages of one month and 18 years and further that 
the Legislature budget sufficient funds for the project. In 
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addition, the committee recommended that each county in- 
dividually work out a schedule for the immunization pro- 
gram. 

ICHIRO NADAMOTO, M.D. 


Polio Committee 


Your reference committee recommends that all state so- 
ciety committees and committee members should always ex- 
ercise caution in releasing any information to the press and 
that the public relations staff be utilized. 

The committee agrees in principle to the recommendation 
that when the time is right the entire community be edu- 
cated to the idea that oral vaccine be given in a two-week 
period. However, before this is done the physicians should 
agree on the specific time this program is to run and spe- 
cifically who will be included. 

We also recommend that vaccine obtained with funds 
budgeted by the Legislature be used only for the indigent 
and medically indigent. 


ACTION: 


The chairman moved adoption of this portion of 
the report. The report was adopted. 


SCHOOL HEALTH COMMITTEE 


This newly formed committee met once, on April 4, to 
discuss the different facets of the school health program. 
Among the items on the agenda were the proposed revision 
of Form 14, the timing of the school examinations, use of the 
audiometer, the hearing program, T&A’s, and the school 
lunch program. 

The work of this committee covers an area which needs 
development but it will take some time. It is recommended 
that in the future informed resource people be called in to 
advise the doctors on the different school health programs. 


MASATO HASEGAWA, M.D. 
School Health Committee 


Your reference committee recommends the acceptance of 
this report. 


ACTION: 


The chairman moved adoption of this portion of 
the report. It was adopted. 


RADIUM COMMITTEE 


The following is the report of the Radium Advisory Com- 
mittee for the year of 1960-61. The Committee proposes the 
following recommendations to the House of Delegates for 
their approval: 

One person or one department shall be responsible for the 
radium in the hospital. His duties shall be as follows: 


General Recommendations for the 
Use of Radium in the Hospital 


1. Set up safety regulations for the protection of personnel 
and patients. 

2. Keep record of its use; therefore he must be notified by 
the doctor, or his assistant, whenever radium is to be 
used. 

3. Supervise and regulate the safe storage of the radium 
before and after application. 

4. Keep the monitoring instruments in good working 
order. 

5. Keep personnel exposure record. 


Necessary equipment and protection aids are: 


1. Protective—Lead L, lead bricks. Long handled forceps. 

2. Monitoring—Gamma-survey meter. Film badges or pen- 
cil dosimeters. 

3. Transport—sturdy cart to convey radium and protective 

equipment. 


Operative precautions are as follows: 


1. No pregnant woman is to be assigned to work on any 
case in which radium is being used. She may be as- 
signed before or after the treatment. 
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. The radium must be placed in a lead (2 cm. wall) con- 
tainer immediately before and after the application. 

. Applicators should be prepared as far as possible in the 
radium room, and manipulation or changes in the OR 
should be avoided. If required see #2 under “Specific 
Rules.” 

. Nurses and other personnel attending the patient must 
remain as far as possible from that part of the patient 
receiving the radium treatment. In other words—KEEP 
DISTANCE. 

. If radium must be handled, it should be done only with 
long-handled tongs or forceps, and never with the 
fingers. No radium source or capsule may ever be 
touched with the fingers. 

. If at any time the applicator in the patient is acci- 
dentally displaced, or becomes loose, the attending doc- 
tor must be notified immediately. Radium expelled 
from the patient is to be placed in a lead container 
immediately. 

. Dressings, bedclothes, and items of clothing must first 
be checked for possible loose radium before they are 
discarded. However, the danger of contamination is nil 
because the containers are sealed. 

. Film badges or pocket dosimeters must be available or 
supplied to each person working close to the patient. 


operating room, special precautions should be taken: 


. If at any time the radium applicator is loaded or re- 
loaded in the OR, the room must be monitored for pos- 
sible loose radium before anything is discarded or 
removed from the room. The manipulation of the 
radium shall be done behind a lead shield. This gives 
a good deal of protection, but is not within the safe 
levels unless the time is short. The lead screens can 
give a false sense of security. 

. In order to cut down on exposure to the personnel, the 
patient with the radium must be evacuated as soon as 
possible. 


the recovery room, 


. The distance between beds must be at least 6 feet. 

. Personnel attending patients with 100 mg. radium are 
allowed 35 minutes, depending on the distance. Details 
in each case will vary with the circumstance, and hos- 
pital rules will take this into account. 

. No visitors allowed in recovery room to see patient. 


the patient's room, 


. The distance from other beds must be at least 9 feet. 

. Visitors are allowed in room but must remain at least 
6 feet from patient. 

. A safe distance to keep a bed patient with 100 mg. 
radium from the nurses’ station is 20 feet (1.5 milli- 
roentgens/hr.) 


It is desirable that consultation with a radiologist be ob- 
tained in setting up the regulations in each hospital. The 
Hawaii Medical Association Radium Advisory Committee 
will help arrange such if requested. 

The Radium Advisory Committee unanimously recom- 
mends to the House of Delegates the adoption of the above. 


GEORGE W. HENRY, M.D. 
Radium Committee 


Your reference committee recommends adoption of the 
minimum standards for handling radium set down by the 
Radium Advisory Committee with the following amend- 


ts: 
In the third paragraph, “Operative Precautions are as fol- 
lows,” last line under 3, correct to read: “If required, see 1. 


below under “In operating room.” Also correct 7. under 
pe & 


“Operative precautions” to read: 
“Dressings, bedclothes, and items of clothing must first 
be checked for possible loose radium before they are 
discarded. Even though the danger of contamination is 
nil because the containers are sealed, such checks are 
necessary because of the great risk involved.” 


ACTION: 


The chairman moved adoption of this portion of 
the report. It was adopted. 


ADVISORY COMMITTEE TO THE 
BUREAU OF CRIPPLED CHILDREN 


One meeting was held on January 6, 1961, at the Mabel 
Smyth Building. The following is the report of this Com- 
mittee: 


(1) Dr. Connor reported that Dr. C. Walton Lillehei and 
Dr. Ray Anderson made a survey of the facilities for open 
heart surgery in October, 1960. The consultants felt that The 
Queen’s Hospital Team was ready to proceed while the St. 
Francis Hospital Team is getting ready. The St. Francis Hos- 
pital Team has not indicated to the Bureau of Crippled 
Children that they are ready to go ahead. Dr. Lillehei also 
added that two teams in Hawaii were not unusual. However, 
the teams should work together and have conferences and 
share their reports. 

(2) The U. S. Children’s Bureau has indicated that they 
do not plan to underwrite any more new cardiac centers any- 
where in the United States. Federal funds are available for 
hospital and surgical fees for children sent to the mainland. 
The Bureau of Crippled Children still sends children to the 
mainland for open heart surgery after approval has been 
given by the Cardiac Advisory Committee. 

(3) It was recommended, with one dissenting vote, that 
the Council of the Hawaii Medical Association act on a fee 
schedule for Bureau of Crippled Children cases for all pro- 
cedures based on 60 per cent of the Honolulu County Med- 
ical Society's Relative Value Fee Schedule as listed or 
amended. Dr. Berk has already submitted a minority report 
to you and to the Honolulu County Medical Society. 

(4) It was recommended that the Chief, Bureau of Crip- 
pled Children, meet with whatever committee the Dental 
Society designates to discuss the dental fee schedule. The 
Chief will inform them of the action the Medical Association 
has taken in regard to a percentage of the Medical Society's 
fee schedule in the hope of arriving at something similar 
with the Dental Society. 

JOHN P. FRAZER, M.D. 


Advisory Committee to the Bureau of Crippled Children 


Your reference committee recommends that Dr. Berk's 
minority report be accepted and that further studies be done 
in regard to the problem of fees before a fee schedule is ac- 
cepted for the cases from the Bureau of Crippled Children. 

The committee also recommends that no action be taken 
to discuss fee schedules with the Dental Society. 


ACTION: 


The chairman moved adoption of this portion of 
the report. 

Dr. Cushnie asked for discussion on this subject. 
Dr. Richert asked if adoption of the report would 
mean that the minority report would be adopted. 
Dr. Hanlon said that the doctors on Maui had no 
contact with the minority report. Dr. West advised 
that the minority report had been adopted by the 
Council at which time two Maui representatives 
were present. Dr. Berk elaborated on the thinking 
behind his report. He stressed the importance of 
uniformity in fee schedules and said that if an in- 
dividual doctor wants to take care of BBC cases for 
a reduced fee or for nothing, that is his prerogative, 
but the Medical Association should not go on record 
as accepting a reduced fee schedule. 

The report was adopted. 


ADVISORY COMMITTEE TO THE 
BUREAU OF MATERNAL AND CHILD HEALTH 


The objectives of the Committee are to serve as an ad- 
visory committee to the Bureau of Maternal and Child Health 
of the State Department of Health; and also to function as 
a maternal and infant mortality study committee. The pur- 
pose of the latter might be defined as a committee to study 
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maternal and infant deaths in order that (1) avoidable fac- 
tors in maternal and infant deaths may be reduced or elimi- 
nated and (2) better maternal and infant care may be assured 
through improvement in teaching and practice. 

Major activities of the Committee for 1960 were as fol- 
lows: 


1. The Chairman summarized studies of ten maternal 
deaths occurring in 1960. (Two more 1960 deaths occurred 
so late in the year that they have not been discussed and 
classified.) Four of the ten were classified as directly ob- 
stetrical and preventable. 

2. Dr. Oglesby, Chairman of the Infant Mortality Section, 
summarized the infant death case studies for 1960. Seven- 
teen infant deaths were studied of which ten were classified 
as preventable. Four were unclassifiable as to preventability 
because of lack of sufficient data. Nine cases which were 
studied by the Committee were prepared for publication in 
the HAWAII MEDICAL JOURNAL, and published. 

3. The Chairman reported that several legislators are in- 
terested in introducing a bill into the legislature which would 
protect the maternal and infant mortality case study records 
from subpoena. Educational work of the Committee has been 
hampered by concern of physicians over this possibility. Sev- 
eral states now have legislation which prohibits such study 
records from being admitted as evidence. 

4. Mr. Charles Bennett of the Bureau of Health Statistics 
of the Department of Health reported that a revision of the 
Vital Statistics Act, Part I, Chapter 57, Revised Laws of 
Hawaii, is being proposed to the Legislature. In particular, 
he asked the Committee members their opinions as to revi- 
sion of the method of fetal death reporting. The Commit- 
tee’s unanimous opinion was that reporting of all fetal 
deaths should continue, but that a simplified report form 
be developed for those below the period of viability. 

5. Several Committee members attended two meetings on 
neighbor islands with County Medical Societies to present 
case studies. Members (who travel at their own expense) find 
these meetings interesting, and the hospitality enjoyable. The 
availability of consultation through the Bureau of Maternal 
and Child Health for indigent and medically indigent, ma- 
ternity and newborn cases is emphasized at every opportu- 
nity. There have been more requests for such this year. 

The Committee has no special recommendations for the 
House of Delegates. 


GEORGE GoTo, M.D. 


Advisory Committee to the 
Bureau of Maternal and Child Health 


Your reference committee recommends solid support of 
the bill which would protect the maternal and infant mor- 
tality case study records from being subpoenaed. 


ACTION: 


The chairman moved adoption of this portion of 
the report. It was adopted. 


ADVISORY COMMITTEE TO THE 
BUREAU OF TUBERCULOSIS 


This committee met only once, on August 3, 1960. At 
that meeting the Bureau’s new regulations were discussed 
as well as the “6 mm maximum” criteria specified in these 
regulations. Inasmuch as the new regulations had been 
adopted, the matter of changing the criteria was dropped. 
The committee authorized the Bureau to send a brochure to 
those physicians treating patients with tuberculosis and re- 
mind the private physicians that they are encouraged to call 
the sanatoria for consultation. The committee recommended 
that space be provided in the HAWAII MEDICAL JOURNAL 
for a regular Department of Health column. 

The treatment of ambulatory patients on Oahu was dis- 
cussed and this was referred to the Honolulu County Board 
of Governors. 

Regarding the school health program, the committee felt 
that it would be a good idea to give all children tuberculin 
tests when they receive their required examinations. 


NOBUYUKI NAKASONE, M.D. 
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Advisory Committee to the Bureau of Tuberculosis 


Your reference committee recommends that physicians be 
made cognizant of the consultation facilities which are pro- 
vided by the various sanatoria. 

It also recommends that pre-school children and children 
with a known negative tuberculin test be given this test with 
their annual school examinations. 


ACTION: 


The chairman moved adoption of this portion of 
the report. It was adopted. 


ADVISORY COMMITTEE TO THE 
BUREAU OF VENEREAL DISEASE 


The Committee met on November 23, 1960, to discuss the 
proposed transfer of the Venereal Disease Clinic to the out- 
patient departments of various hospitals throughout the state. 
Subsequent investigations indicated that several hospitals 
were interested, but in view of a later recommendation that 
a Federal survey had been requested (more will follow on 
this), it was felt that the Venereal Disease Clinic should be 
maintained as it is at present until the survey has been made 
and recommendations studied. 

In connection with the above, Dr. Frank Glaser attended 
a meeting in Dallas, Texas, in which it was reported that 
despite the amazing increase in venereal disease throughout 
the country, the extremely low rate in Hawaii was somewhat 
enigmatic. It was suggested that an epidemiologist in the 
employ of the Federal Government be allowed to come to 
Hawaii for a period of six months to a year to determine: 
(1) if we have eradicated venereal disease, or, (2) eradi- 
cated the control program.” After considerable discussion, it 
was moved, seconded, and unanimously passed that we en- 
dorse the investigation on the basis that it not be done with 
a firm commitment for one year, and that we make this 
recommendation to the council. 

The recommendation that the premarital examination for 
venereal disease be discontinued was voted down. 

The Committee recommended that the Department of 
Health liberalize wording of the premarital health certificate. 
The Committee further supported the recommendations of 
the State Department of Health for changes for the various 
complement fixation tests for syphilis. 

A second meeting of the Committee was held on March 
15, 1961, to hear a report from Dr. Glaser on the Dallas 
meeting. The Committee went on record as approving the 
transfer of the Venereal Disease Clinic from the Bureau of 
Adult Health to the Bureau of Epidemiology of the Health 
Department. 

The committee wishes to express its appreciation to Drs. 
Lee, Sloan, Enright, Glaser, and Quisenberry for their co- 
operation and attendance at the meetings. 


JOHN F. CHALMERS, M.D. 


Advisory Committee to the Bureau of Venereal Disease 


Your reference committee believes that premarital ex- 
amination for venereal disease should be continued, espe- 
cially in view of the fact that there is a definite increase in 
venereal disease on the mainland. 


ACTION: 


The chairman moved adoption of this portion of 
the report. It was adopted. 

The chairman moved adoption of the report as 
a whole. It was adopted. 


INSURANCE AND MEDICAL SERVICE 
REFERENCE COMMITTEE 


Mr. President and members of the House of Delegates: 


Your Reference Committee on Insurance and Medical 
Service gave careful consideration to the matters referred to 
it and makes the following report: 
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CHRONIC ILLNESS AND AGING COMMITTEE 


Principal Activies: 1. Preparation for the White House 
Conference on Aging, January, 1961. 2. Establishment of a 
pilot study project at The Queen's Hospital: Rehabilitation 
of the chronically ill in a general hospital and nursing home. 
3. High cost of hospital care—Hospital Committee. 


W hite House Conference on Aging, 1961—Pre-Conference 
Activities: The Committee's activities were chiefly concerned 
with the preparation for the WHCA. Anticipating an active 
year, the membership was enlarged, sub-committee chairmen 
assigned in the various categories of interest areas pertaining 
to possible future activities of the committee. 

On July 18 and July 25, state recommendations submitted 
by the Governor's Interim Commission on Aging were re- 
viewed item by item. The Sections on Health and Medical 
Care and Financing of Medical Care were particularly care- 
fully scrutinized, additions and deletions were made, and 
endorsed. Dr. Harry Arnold, Jr., and I served as consultants 
for the final State Recommendations. 

Drs. Harry Arnold, Jr., and Richard P. Moore pacticipated 
in a forum on the question of financing medical care. Both 
presented doctors’ viewpoints clearly and effectively. Our 
thanks to them for performing this difficult task so well. 

The presence of a field representative of A.M.A., Mr. 
Dalbec, at a time when the appointed delegates to the 
WHCA, 1961, were having orientation programs greatly 
enhanced organized medicine's interest. Mr. Dalbec was asked 
numerous questions concerning organized medicine. Only an 
informed representative, such as he, could supply many of the 
acceptable answers. This Committee should look forward to 
more help from Mr. Dalbec and his A.M.A. associates. 


At the WHCA, 1961, Dr. Leo Bernstein officially repre- 
sented the Governor and was asked to tell Hawaii's story at 
a sectional meeting. Dr. Norman Sloan, a member of the 
150-member National Advisory Committee for the Confer- 
ence, attended as a delegate, assigned to Social Services. I was 
assigned to the Health and Medical Care Section and acted 
as a liaison man for Hawaii's physicians at the A.M.A. break- 
fast meetings. 

A great concern for various problems affecting the aged 
was expressed at the WHCA, 1961, and at the preparatory 
Hawaii State Conference on Aging (May, 1960). The WHCA 
formulated general policy statements largely based on state 
recommendations. State conferences defined the problem as 
it exists in individual States. 

The general policy statements of WHCA, 1961, with a 
few exceptions make a sound guide to fill gaps, correct in- 
adequacies, and develop fuller and meaningful programs. 
The Governor's State Conference on Aging has clarified local 
needs and defined priorities of action. 


Immediate Actions Needed in Hawaii: The first need is 
the creation of a permanent Commission on Aging for Ha- 
waii. Bills have been introduced into both sections of the 
State Legislature for action and are strongly backed by our 
Legislative Committee. All physicians in the State are urged 
to help get this bill enacted. 

The passage of the Kerr-Mills bill by the 86th Congress 
was a triumph for organized medicine and an answer to the 
cry of help for the needy aged. Dr. Harry Arnold, Jr., at- 
tended the special meeting of A.M.A. called on November 
27, 1960, to discuss this law. The proper implementation of 
the law will give adequate medical care to those who need 
help. Physicians of this State should support the proper 
implementation of this law. 

Nationally, socialized medicine is again knocking at the 
physicians’ door; this time by way of the “aging problem.” 
Mr. Kennedy has appointed Wilbur J. Cohen, the Uni- 
versity of Michigan social welfare professor, to direct the 
legislative section of HEW. Mr. Cohen is a protege of Isa- 
dore Falk, a proponent of socialized medicine. Mr. Cohen is 
said to have rigged the WHCA, 1961, and influenced the 
WHCA to recommend the financing of medical care through 
the Social Security approach. (Shearon Report ) 

Prevention of Fragmentation of Health Services: Leader- 
ship in developing programs for health and medical care 
should come from physicians and health oriented agencies, 


562 


both official and voluntary. Otherwise, those less qualified by 
training and experience will take over, especially in situations 
where political considerations prevail. Some of the recent 
events should grimly remind us of what could and might 
happen. 

The responsibility of implementation of the Kerr-Mills 
law in Hawaii is now in the lap of State Department of 
Social Services. This law was created for the specific purpose 
of helping the medically needy. Hawaii's physicians have a 
tremendous interest in the proper implementation of this 
law. But an offer from this Committee and President Cushnie 
of a strong advisory group to the Department has been 
ignored. 

The WHCA, 1961, policy statement reads: “A major ob- 
stacle to continuity of care and coordination of services lies 
in the fractionation of health services away from agencies 
concerned primarily with health matters.” Recommendation 
reads ‘Federal, State and local programs in the field of 
health and medical care be administered by medically ori- 
ented agencies.” 

Rehabilitation of the Chronically Ill in a General Hospital 
and Nursing Home—A Pilot Study: Meetings were held 
with representatives of the Division of Vocational Rehabili- 
tation, Mr. Kuniji Sagara, and Miss Rosemary Hayes, who 
presented the working plan for the project and invited the 
HMA to participate in the program. After the August 16 
approval by the Council with provision to keep it under 
the control of physicians, a panel of physicians, with Dr. 
Nishigaya as chairman, was appointed by Dr. Cushnie. This 
Committee was instructed to supervise the details so that they 
will be carried out in accordance with the precepts of the 
medical profession. The project was set up at The Queen's 
Hospital and is supported by Federal grant. The first report 
of this demonstration study project is now available. Dr. 
Nishigaya requests a fuller cooperation from the medical 
profession. The panel requests more and early referrals in 
the course of disability so that more effective total rehabili- 
tation programs would be carried out. 

High Cost of Hospital Care—Hospital Committee: The 
spiralling cost of hospital care has been discussed particularly 
from the standpoint of financing such costs and possible de- 
velopment of new and more economical institutional and 
home-care programs. The Committee favors developing Pro- 
gressive Patient Care Programs in general hospitals inte- 
grated with nursing home and home-care programs. HMSA 
representatives have indicated their willingness to support 
such a program and have urged our Committee to help 
initiate such programs. 

Joint meetings with hospital administrators have indicated 
that further discussion must be held with members of hos- 
pital boards, preferably the chairmen. The problem seems so 
large that a special hospital committee, with George Mills 
as chairman, has been appointed by President Cushnie to 
look into this matter. The day may come when “the right 
person, gets the right care, at the right place at the right 
time at the right cost” (Edwin Crosby, M.D., President of 
American Hospital Association). 

Recommendations: To properly implement the above and 
other programs, still to be developed, our Committee 
recommends: 

1. That the Hawaii Medical Association continue to 
strongly support legislation to establish a permanent Com- 
mission on Aging in Hawaii. 

2. That when such a Commission is established, Hawaii's 
physicians Participate actively in the affairs of the Commis- 
sion so that health matters affecting the people of Hawaii will 
not be without medically oriented considerations and im- 
plementations. 

3. Encourage health institutions in Hawaii to develop their 
facilities and services so that the right people get the right 
care at the right place at the right time at the right cost. 

4. Encourage health insurance carriers in Hawaii to de- 
velop adequate medical care plans for people including those 
over 65 years by proper implementation of the third recom- 
mendation. 

5. Continued support of the Kerr-Mills law by helping to 
adequately implement it in Hawaii. 
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6. Continued opposition to any and all attempts, however 
camouflaged, by the Federal Government to introduce legisla- 
tion to socialize medicine, to wit, opposition to the Social 
Security approach of financing medical care for the aged. 
7. Take immediate steps to prevent fractionation of health 
services away from agencies concerned primarily with health 
matters, by placing State and local programs in the field of 
health and medical care in the administration of medically 
oriented agencies. This will insure continuity of care and 
prevent duplication of services and waste of taxpayers’ money. 


SHOYEI YAMAUCHI, M.D. 


Chronic Illness and Aging Committee 


Your reference committee recommends acceptance of this 
report with emphasis on #6, regarding continued opposi- 
tion to any and all attempts to socialize medicine; to wit, 
opposition to the Social Security approach of financing med- 
ical care for the aged. 

ACTION: 


The chairman moved adoption of this portion of 
the report. It was adopted. 


FEDERAL MEDICAL SERVICES COMMITTEE 


The Federal Medical Services Commitee met several times 
during the year. As usual, the most difficult cases to adjudi- 
cate were those pertaining to obstetrics. Because of problems 
associated with the OB schedule and the trimester breakdown 
the matter of publishing the fee schedule was discussed by 
the committee but no final conclusion has been reached. 

The only other material problem associated with claims 
and other services rendered was that an insufficient amount 
of information was given to the committee by the responsi- 
ble physician. 

General Floyd Wergeland and Col. Gray of the Office of 
Dependents Medical Care met with the committee. They pre- 
sented a brief history of Medicare and expressed satisfaction 
with the program as it is operated in Hawaii. 

“The new Medicare contract must be negotiated prior to 
June 30, 1961. It is suggested that no changes be made at 
that time and that the present contract be renewed for one 
year. 

There were no problems relating to the Veteran's Ad- 
ministration contract which is due for renewal for the 
period July 1, 1961 to June 30, 1961. 

The Medical Care program for the Federal Civil Service 
employees was not considered by this committee during the 
past year because this was taken from the prior committee 
of 1959 and 1960 and handled by the Medical Care Plans 
Committee of the Honolulu County Medical Society. 

The chairman would like to take this opportunity to 
thank all the members of the Federal Medical Services com- 
mittee for the help and cooperation they have given him. 


GROVER H. BATTEN, M.D. 


Federal Medical Services Committee 


Your reference committee suggests no changes be made 
in the present Medicare contract for one year. The Chairman 
of this Committee, Grover Batten, M.D., recommended that 
although the fee schedule for Medicare was substandard in 
a few areas, on the whole it is an acceptable fee schedule and 
we therefore should continue on the same basis for the next 
contract year. The correction should be made in the report 
relating to dates; viz., for the period July 1, 1961, to June 
30, 1962, instead of “1961.” 


ACTION: 


The chairman moved adoption of this portion of 
the report. It was adopted. 


HAWAII MEDICAL PRACTICE ACT REVIEW COMMITTEE 


Revision of the Medical Practice Act was recommended as 
mandated by the membership. At the time that this report 
was submitted, the revised Medical Practice Act was being 
acted on in the present legislature. 


B. ALLEN RICHARDSON, M.D. 
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Hawaii Medical Practice Act Review Committee 


Your reference committee recommends the following: 


That a Hawaii Medical Practice Act Study Committee be 
continued for at least two years. 

Furthermore, the deliberations and decisions made by this 
Committee should be forwarded to the State Medical Associa- 
tion's Legislative Committee for further action. 

During this time the following points should be explored: 


(a) The Committee's action in regard to licensing grad- 
uates from foreign medical schools. 

(b) The definition of “medical practice” in the State of 
Hawaii. 

(c) Possible licensing or registering people covered by 
No. 2, i.e., psychologists, nutritionists, physical therapists, 
ete. 


Furthermore, we believe it is urgent that the members of 
the State Medical Association be made aware of the present 
revised Medical Practice Act as recommended by the current 
study committee and that the revision as presented to the 
Legislature be incorporated in these proceedings. 


ACTION: 


The chairman moved adoption of this portion of 
the report. It was adopted. 


HOSPITAL COMMITTEE 


The Hospital Committee of the Hawaii Medical Associa- 
tion is a new committee formed to study the relationship be- 
tween the doctor and hospital. The first meeting was held 
on April 3, 1961. This meeting was called in order that the 
members of the committee could become acquainted with 
each other and some of the problems to be considered were 
outlined. 

These problems are: 


1. Hospital costs and what we can do to bring them down; 
2. Problem of the aged and adequate hospitalization for 
them; 

Prepaid hospital insurance; 

. The indigent and his relationship to the hospital and 
physician; 

5. The importance of the physician in the training pro- 
gram in the hospital: what this program means to the 
community; 

. Progressive patient care; 

The type of hospitals needed in the community in the 

future. 


At the meeting in May, Mr. Will Henderson, President- 
elect of the Hawaii Hospital Association, will be asked to 
give his views on progressive hospital care in Hawaii. 


GEORGE H. MILLs, M.D. 


Hospital Committee 

Your reference committee recommends that this report be 
accepted. 
ACTION: 


The chairman moved adoption of this portion of 
the report. It was adopted. 


ASSOCIATION OF PROFESSIONS STUDY COMMITTEE 


This committee did not meet and has made no further 
study of the feasibility of establishing an association similar 
to the one in operation in Michigan. It therefore has no 
recommendations to make. 

A. L. VASCONCELLOS, M.D. 


Association of Professions Study Committee 
It is recommended that the study be continued and de- 
veloped. 


ACTION: 
The chairman moved adoption of this portion of 
the report. It was adopted. 
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NURSES’ LIAISON COMMITTEE 


The Committee was appointed late in the year and no 
specific occasion for a meeting has arisen since the origin of 
the Committee. However, an exploratory meeting with the 
Hawaii Nurses Association Liaison Committee is planned in 
the near future. 

JAMES W. CHERRY, M.D. 


Narses’ Liaison Committee 


Your reference committee recommends acceptance of this 
report. 


ACTION: 


The chairman moved adoption of this portion of 
the report. It was adopted. 


LEGISLATIVE COMMITTEE 


The Legislative Committee began meeting on August 12, 
1960, in preparation for the Second State Legislative Sessions, 
and met every month or two until March 3, when the meet- 
ings were scheduled for every Friday afternoon at the Mabel 
Smyth Building. In the preliminary meetings, bills that the 
HMA would like to see enacted were discussed. These in- 
cluded: 


1. Liability of Physicians Rendering Emergency Treat- 
ment. (HB 457, SB 581): This was drafted by Mr. Kennedy 
and the Legislative Reference Bureau and introduced by 
Trask. (Dr. Hartwell was selected to bird-dog this bill dur- 
ing the coming session. ) 

2. Medical Research and Animal Experimentation. (HB 
815): Mrs. Devereux was appointed to have this bill 
drafted. (Dr. Brainard was selected to bird-dog this bill 
during the coming session. ) 

3. Legislation Relating to Confidential Information. (HB 
1301): Mrs. Devereux had this bill drafted, it was intro- 
duced by Robert Chang. (Dr. George Goto offered to bird- 
dog this bill.) 

4. Donations of Dead Bodies and Parts Thereof for Med- 
ical Use. (HB 386): Mrs. Devereux had this bill drafted. 
(Drs. Mermod and Frissell will bird-dog this bill.) 

5. Cancer Quackery. (HB 387): Mrs. Devereux will have 
this bill drafted. (Dr. Batten will bird-dog this bill.) 

6. Medical Practice Act. (HB 459): Mr. Kennedy had 
this bill drafted according to the recommendations of the 
ad hoc committee. (Dr. Richardson will bird-dog this bill.) 

Other subjects discussed at length in anticipation of leg- 
islation that might be forthcoming included autopsies, aging 
commission, health insurance for State employees, financial 
support for an alcoholic clinic, implementation of the Mills- 
Kerr Bill and Bureau of Sight Conservation. 

In an attempt to obtain as much information as possible 
on the above subjects, various doctors in the community with 
particular interest in these subjects talked to the members 
of the Legislative Committee. 

For additional help during the legislative session, Renfro 
Hoskins, a law student from the University, was employed 
to do the leg work and obtain the bills and schedules of 
hearings. 

A party was given for legislators on March 6, 1961, at 
Queen’s Surf, in an effort to get more of the doctors in- 
terested in politics. 

The first weekly meeting took place on March 3, 1961, 
and these meetings are continuing through this session. The 
resumé of the bills to be discussed at each weekly meeting 
is sent out to the members of the Legislative Committee in 
advance of the meeting and at the meeting all bills that have 
medical significance are graded, according to how active the 
Medical Association should be either in favoring or opposing 
a bill. 

Our main concern has been with the seven bills introduced 
in the House that would amend the Medical Practice Act. 
There are many forces at work trying to lower the require- 
ments for licensure, to allow more foreign graduates to be 
examined for licensure in Hawaii, to allow more Kaiser 
Doctors into the state. House Bill #970, if passed, would 
allow reciprocity with any state without examination. The 
dropping of the one-year residence requirement is also being 
seriously considered by the Legislature. 
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The pharmacists have been very cooperative in backing 
the medical profession and exerting extra pressure on their 
political friends on our behalf. 

I should like to recommend: (1) That the annual party 
given by the Association for the legislators be continued; 
(2) that more doctors become interested in their future by 
becoming active in politics and joining the party of their 
choice, participating at a precinct level: (3) that the allot- 
ment be continued to provide extra help to the Executive 
Secretary during the legislative sessions; (4) that more doc- 
tors participate as legislative committee members or as volun- 
teers to testify at hearings of the legislature after preliminary 
meetings with the Legislative Committee. 


LEABERT R. FERNANDEZ, M.D. 
Legislative Committee 


Your reference committee recommends that the report of 
the Legislative Committee be accepted. Furthermore, we 
would like to emphasize the following: 

(a) That in the event the Medical Practice Act is passed 
without the requirements of the ECFMG test, that the Gov- 
ernor be approached by the Medical Association with an 
urgent request for veto of the bill. 

(b) That the Legislative Committee explore the feasi- 
bility of employing a full-time legislative lobbyist for H.M.A. 

(c) This Committee believes it is extremely important to 
have uniformity of action in the presentations made at leg- 
islative hearings. Furthermore, for the purpose of presenting 
uniformity of thought, all testimony should be cleared 
through the Legislative Committee of H.M.A. 

(d) It is the feeling of this reference committee that the 
membership has not been adequately informed of the Legis- 
lative Committee's actions and better and more effective 
lobbying and liaison between this Committee and the mem- 
bership of the Association is to be desired. 


ACTION: 


The chairman moved adoption of this portion of 
the report. It was adopted. 


THE MABEL SMYTH BUILDING BOARD OF MANAGEMENT 


During 1960 the Hawaii Medical Association was repre- 
sented on the Board of Management by Dr. Harry L. Arnold, 
Jr., and Dr. Masato Hasegawa. Dr. Toru Nishigaya replaced 
Dr. Arnold at the end of the year and Dr. H. Q. Pang be- 
came the alternate. The Hawaii Nurses’ Association was rep- 
resented by Mrs. Esther Stubblefield and Mrs. Mary Marshall 
Walsh. The Queen's Hospital was represented by Mr. A. J. 
Hebert. 

Activity in the building shows a marked increase, 6,476 
over 1959. 


Auditorium was used.............. 175 times 30,856 present 


Committee Meetings 289 4,116 
Refreshments served ................ 40 “ _2,913 
Total............ 37,885 


Renovation in the first floor area has been completed and 
we do not have any outstanding bills. 

Financially we are improving our situation. After trans- 
fering $2,692.66 to the Building Fund there was a net in- 
crease of $936.90. 

In December we put the money from our Building Fund 
into a savings and loan account. This will be increased by 
$1,500.00 every six months and is allocated for depreciation. 

On the Nurses and Physicians Exchange we had an in- 
crease of ten members in 1960. The Exchange handled the 
following: 


Incoming calls $1,137 
Outgoing calls ...... 33,715 
84,852 


The Exchange also processes the calls for the Mabel Smyth 
Building and the Emergency Call Service. 

It is a little premature in the planning to make definite 
statements concerning the additional space which we expect 
to have in the building. However, we can predict some de- 
velopments in the near future. It may even be that by the 
time this report is distributed we will have more news for. 
you. 


MASATO HASEGAWA, M.D. 
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Mabel Smyth Building Board of Management 


It is recommended to accept the report. In addition, we 
would recommend utilizing the basement area of the Mabel 
Smyth Building for futrher expansion, if needed. 


ACTION: 


The chairman moved adoption of this portion of 
the report. It was adopted. 


ADVISORY COMMITTEE TO THE 
BUREAU OF WORKMEN’S COMPENSATION 


No meeting was called during the past year and as a 
result no business was transacted. 


ANDREW L. MORGAN, M.D. 


Advisory Committee to the 
Bureau of Workmen’s Compensation 


Your reference committee recommends the termination of 
the Advisory Committee to the Bureau of Workmen's Com- 
pensation. In its place we recommend that the Council in- 
vestigate the feasibility of establishing a liaison committee 
with the Director of the Department of Labor and Industrial 
Relations, under whose jurisdiction lies the Bureau of Work- 
men’s Compensation. 


ACTION: 


The chairman moved adoption of this portion of 
the report. 

Dr. Cushnie asked for discussion on this report. 
Dr. Vasconcellos said that unless the Director of 
the Department of Labor asks for liaison, the Med- 
ical Association cannot force a committee upon him. 
Dr. Berk said that as an advisory committee, it is on 
call but the committee has not been called. The ref- 
erence committee thought it would be better to go 
right to the head of the Labor Department and let 
him know there is a committee of doctors and let 
him know that they are willing to help in any way 
they can. Dr. Vasconcellos noted that when he was 
on this committee, the meetings were always set up 
at a time when the doctors could not attend. Dr. 
Cushnie said that the Fee Adjustment Committee 
had many meetings with the Bureau. Dr. Giles felt 
some care should be used in making our approach. 
In recent meetings Mr. Douglas showed the mem- 
bers that he was actually a friend to the Medical 
Association. Dr. Berk said this was not meant as a 
reproach but that it might make the committee more 
effective. Dr. Nishigaya questioned the implementa- 
tion of the reference committee’s recommendation. 

Dr. Nishigaya moved, seconded by Dr. Mills, the 
last sentence of the reference committee report be 
amended. In its place we recommend that an ad hoc 
committee appointed by the President investigate 
the feasibility of establishing a liaison committee 
with the Director of the Department of Labor 
and Industrial Relations, under whose jurisdiction 
lies the Bureau of Workmen’s Compensation. The 
amendment was adopted. 

The report was adopted as amended. 


RESOLUTION RE HONOLULU FOUNDATION 


WHEREAS, the Honolulu Foundation for Medical Care 
has been incorporated to sponsor adequate pre-paid medical 
care programs agreeing to accept adequate fees as full pay- 
ment thereby giving patients the certainty of coverage and 
the predictable costs that they desire, 

WHEREAS, these programs are available to all service 
plans, insurance carriers, and all other pre-paid medical care 
programs including those financed by governmental funds, 
and 

WHEREAS, this sponsorship provides opportunity to the 
local medical profession to assume responsibility and leader- 
ship in the area of “quality control”; therefore, be it 

Resolved, by the House of Delegates of the Hawaii Med- 
ical Association that this body endorse the Honolulu Foun- 
dation for Medical Care, and be it further 
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Resolved, that this body recommend to all medical so- 
cieties in Hawaii their support of the Honolulu Foundation 
for Medical Care. 

Introduced by 


GEORGE H. MILis, M.D. 


Resolution re The Honolulu Foundation 


Your reference committee recommends adoption of this 
resolution and recommends that more detailed plans of the 
Foundation be disseminated to the other county medical 
societies. 

ACTION: 


The chairman moved adoption of this portion of 
the report. It was adopted 


MEMORANDUM RE HAWAII MEDICAL 
PAYMENTS PROGRAM 


We would like an opportunity to submit, for the infor- 
mation of the delegates to the Hawaii Medical Association, 
material regarding the State Medical Payments Program for 
Indigents and Medical Indigents. 

The following material, which was developed primarily by 
Dr. John Devereux, Medical Consultant, is original draft 
material and is by no means final. It will be subject to fur- 
ther review and revision. 

However, when we learned of the annual meeting of the 
HMA, we decided to submit our beginning material to you 
and to receive your Association's comments on it. 

We also hope that we might be given an opportunity to 
meet with the delegates to answer questions or provide addi- 
tional information they may desire on this matter. 

We hope that the material will increase your Association's 
understanding of the Medical Payments Program and that 
your members will give us the benefit of their thinking. 

Please let us know of your disposition of this request. 


(s) MARY L. NOONAN 


Present Structure of the Medical Payments Program 


A. Persons eligible for service through the Medical Payments 
Program are: 


1. “‘Indigent’’—a person who is receiving economic assistance 
(food, shelter, clothing, etc.) from the Department of Social 
Services. 

2. ‘‘Medical Indigent’’—a person otherwise able to subsist him- 
self but who is unable to meet medical expenses. 


B. Under the existing law (Chapter 48, RLH 1955) both the 
State and the four county governments are involved in 
_ administration of the Medical Payments Program. 


. The State (Department of Social Services): 

a. Determines eligibility of ‘‘Indigent’’ group 

b. Makes semi-annual allocations of State Medical Payment 
monies to each county. 

c. Makes payments to 40 government physicians in areas out- 
side of City of Honolulu. 

d. Provides over-all administration of program, including state- 
wide accounting of expenditures. 

e. Accounts to the Federal Government relative to expendi- 
tures in certain categories (Old Age Assistance, Aid to 
Blind, Aid to Disabled, and Aid to Dependent Children). 

. The four county governments, in their respective counties: 

a. Determine eligibility for ‘‘Medical Indigent’’ group. 

b. Make payments to vendors for services rendered to both in- 
digents and medical indigents. 

c. Account to Department of Social Services as to their ex- 
enditure of State Medical Payments funds. 

d. eet, through county funds, deficits incurred in the pro- 
gram. 


Nm 


Proposed Structure of the Medical Payments Program 


The State Legislature is now considering a bill which 
would effect the transfer to the State of functions in the 
Medical Payments Program that are now being carried by the 
four county governments. If such a transfer is approved, the 
State (Department of Social Services) would: 

A. Determine eligibility of both ‘‘indigent’’ and ‘‘medical in- 
digent. 

p= all aspects of the program, including total fi- 

nancing. 
*. Make direct payments to vendors furnishing medical care. 
D. Continue to make payments to 40 government physicians. 
E. Continue to report to Federal Government regarding expendi- 
tures in certain categories. 
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The Department of Social Services is highly in favor of 
such a transfer because it would result in: 

A. Uniform eligibility standards throughout the State for care 
under the Medical Payments Program 
Sounder and less complicated payments administrations with 
centralized control 
Elimination of duplication of certain administrative proce- 
dures which now exist 
Increase in Federal matching funds to the State, including 
legal qualification for Federal funds made available under the 
1960 Kerr-Mills Act (Medical Assistance for the Aged). 


Department of Social Services Medical Payments 
Program for Indigents and Medical Indigents 

Medical care is essential for individual well-being. Its 
objectives include the promotion of health, the prevention 
of disease and disability, the cure and mitigation of disease, 
and reduction, if not prevention of, disability, economic in- 
security, and dependency associated with illness. Medical care 
includes the rehabilitation of the patient and his restoration 
to productive living. 

In financing the cost of medical care of indigents and 
medical indigents in Hawaii, the Department of Social Serv- 
ices believes that it should be administered in such a manner 
as to assure economy, without sacrificing quality of care, and 
in accordance with the Department's over-all mission to pre- 
serve, improve, and protect the human resources of the State. 


Content of Medical Services in the Medical 
Payments Program 


The Department of Social Services believes that it should 
finance the cost of such medical care as is necessary to: 
Save life, Relieve suffering, Prevent significant deterioration 
in health, Improve function for self-care and independent 
living, and Rehabilitate the individual back into the com- 
munity. 

Services that should be provided under the Medical Pay- 
ments Program should include: 

1. Professional practitioner's services: doctors, dentists, medical 
and surgical consultants, optometrists, ophthalmologists, physio 
therapists, and nursing 

2. Inpatient hospital care in general or specialized hospitals 

3. Nursing home care 

4. Diagnostic laboratory services 

5. Radium and x-ray therapy 

6. Surgical appliances and prostheses 

7. Drugs 


All care to be paid for under this program should be 
“necessary” and “reasonable,” in relation to the needs of the 
individual patient, and not merely “desirable” or “conven- 
ient.” 

The Department of Social Services will coordinate its pro- 
gram with the programs of existing public and private 
agencies providing or purchasing health and medical serv- 
ices. Thus, the Medical Payments Program will not pay for 
the following services: 

Tuberculosis care 

Venereal disease care 

. Hansen's disease care 

Psychiatric care 

Burials 

Coroner's services 

. Operation of first aid stations or services provided therein. 
Transportation services except for authorized air travel for re 
ferred cases 

9. Domiciliary care. 

10. Care of pensioners as such 

11. Hospital boarders not requiring active medical supervision 


Provisions of Medical Services 


Services to be paid for through the Medical Payments Pro- 
gram shall be provided, at this time, through: 

1. Outpatient clinics in the City of Honolulu 

2. General and specialized hospitals throughout the State 

3. State Government Physicians in Rural Oahu and in Hawaii, 

Maui, and Kauai Counties. 

The above-noted method of providing services under the 
Medical Payments Program will continue indefinitely, unless 
other methods are found to be more feasible, and will result 
in greater benefit to the people of the State. 

The Department recognizes the need to consult with and 
secure the thinking of the medical profession. Thus, no 
major change will be instituted in program methods or other 
professional aspects of the program without consultation 
with the medical profession. 


566 


Professional Aspects in the Administration 
of the Medical Payments Program 


Professional advice and direction in the administration of 
the Medical Payments Program will be provided by: 


Departmental Medical Consultant. 

Medical Advisory Committee 

This committee will include representation from the medical, 
dental, pharmacy, nursing, hospital administration, and social 
work professions 


In addition, the respective professional organizations will 
be consulted as it concerns specific areas in the program. It 
is felt, however, that close liaison will be required with the 
Hawaii Medical Association, inasmuch as medical services 
constitute the major service to be purchased under the Med- 
ical Payments Program. 


Report re Hawaii Medical Payments Program 


Your reference committee believes that the total medical 
program for the indigent and medically indigent is the 
proper province of the Department of Health and until such 
time as this transfer can be accomplished by the Legislature, 
the following recommendations are in order: 

(a) That a Medical Advisory Committee consisting of 
physicians of the H.M.A. be the sole Medical Advisory Com- 
mittee to the Department of Social Services. 

(b) That representatives of this Committee be selected 
to sit with the over-all Advisory Committee to the Depart- 
ment of Social Services which includes physicians, dentists, 
social workers, etc. It is our contention that medical activities 
per se should receive the direct attention of the physicians 
only. 


ACTION: 


The chairman moved adoption of this portion of 
the report. 

Dr. Cushnie asked for discussion on this report. 
Dr. Mills noted that the committee that is being 
formed by the Department of Social Services will 
consist of many disciplines. There will be only one 
or two doctors in it and the effectiveness of our rep- 
resentatives will be fairly well diluted. Dr. Hartwell 
thought that the HMA should take a very strong 
stand on which department of the government the 
care of the indigent should be in. He told some of 
the background of how the change was effected. 
Perhaps not this year or next, but eventually he 
thought the medical care of the indigent would go 
back to the Department of Health and this would 
not interfere with the implementation of the Kerr- 
Mills Act. 

Dr. Berk amended Section (a) of this portion of 
the report to read “That a Medical Advisory Com- 
mittee consisting of physicians of the HMA be the 
sole Advisory Committee on medical matters to the 
Department of Social Services.” The amendment 
was adopted. 

The report was adopted as amended. 


Resolution re Narcotic Addicts 


WHEREAS, the American Medical Association and the 
American Bar Association have had committees studying the 
problem of narcotic drug addiction, and 

WHEREAS, the only adequate and successful treatment of 
narcotic addiction necessitates constant control in a secure 
institution affording a drug free environment, and 

WHEREAS, experience has shown that treatment of nar- 
cotic addiction by means of various types of ambulatory clinic 
plans has been universally unsuccessful, impractical and 
scientifically unsound, and 

WHEREAS, in all attempts of treatment of narcotic addic- 
tion by ambulatory methods, addiction has in fact increased, 
therefore, be it 

Resolved, that the Hawaii Medical Association expresses 
the opinion that the ambulatory clinic plan for the treatment 
of narcotic addiction is inadequate and medically unsound; 
and be it further 

Resolved, that the Hawaii Medical Association delegates 
to the American Medical Association be instructed to oppose 
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the development of any such ambulatory treatment plans, 
although it is not intended in any way to oppose, after com- 
plete withdrawal, follow-up treatment at rehabilitation cen- 
ters, and to support (1) measures designed to require the 
compulsory civil commitment of drug addicts for treatment 
in a drug institution, (2) to advance methods and measures 
toward rehabilitation of the addict, and (3) to establish 
methods for the dissemination of factual information on 
narcotic addiction to the members of the medical profession. 


Introduced by: 
MorTON E. BERK, M.D. 


The Resolution re Narcotic Drug Addiction 


Your reference committee has not had sufficient time to 
study the background of this problem and therefore your 
reference committee recommends that this resolution be not 
adopted. 


ACTION: 


The chairman moved adoption of this portion of 
the report. It was adopted. 

The chairman moved adoption of this report as a 
whole as amended. It was adopted. 


MISCELLANEOUS BUSINESS REFERENCE 
COMMITTEE 


Mr. President and members of the House of Delegates: 


Your Reference Committee on Miscellaneous Business gave 
careful consideration to the matters referred to it and makes 
the following report: 


AMERICAN MEDICAL EDUCATION FOUNDATION 


Although not complete, our records show that 288 Hawaii 
doctors contributed $4,998.50 to the American Medical Edu- 
cation Foundation between March 1, 1960, and January 31, 
1961. This compares favorably with last year’s total of 
$3,910.00 from 83 contributors. The total figure includes the 
substantial fund raised by the Woman's Auxiliary. By the 
end of the AMEF fiscal year, we should reach $7,000. 

We will reach this figure mostly because of Dr. Kiyoshi 
Inouye, who received an award of merit for his 1960 contri- 
bution. In February, 1961, he gave $1,000 to the AMEF. 
Our salute to him! He is a credit to the medical profession 
here and to his alma mater. 

Two projects were directly carried out by me: (1) An 
appeal letter to every registered physician in this state, and 
(2) the enclosure of envelopes with the January, 1961, News- 
letter. 

There has been increased interest in this worthy project 
here and throughout the nation. Private medical schools 
do not report the donations they receive to the AMEF. If that 
figure were known, I am certain the total from Hawaii 
would exceed $10,000.00 Physicians who graduated from 
China, Japan, the Philippines, Canada, and some European 
countries have not seen fit to voluntarily donate to the AMEF. 

The next chairman of the AMEF of the Hawaii Medical 
Association may come up with some idea of reaching this 
particular untapped group. I hope the next chairman to be 
designated by the new president will increase contributions 
much more in the next fiscal year. 

MIN HIN LI, M.D. 


American Medical Education Foundation 


Your reference committee recommends approval and ac- 
ceptance of the report and further recommends to the Coun- 
cil of the Hawaii Medical Association that it again include 
in its budget some funds for the use of the A.M.E.F. and also 
that the Council write a letter of appreciation for the splen- 
did work that Dr. Min Hin Li has done in this endeavour. 


ACTION: 


The chairman moved adoption of this portion of 
the report. 
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ARRANGEMENTS COMMITTEE 


The Arrangements Committee, at the suggestion of the 
previous committee, met early in the year to decide upon the 
place of the meeting. The Princess Kaiulani Hotel was 
chosen because of the poor acoustics at the previous meeting. 
For the benefit of future committees it should be noted that 
the Sheraton Hotel people were less than cooperative in all 
respects. 

Your Committee made certain changes in policy, as fol- 
lows: 

1. Scientific exhibitors be charged in accordance with the 
basic rates for the space they occupy. Local member exhibitors 
will be given financial relief through the HMA at the dis- 
cretion of the Arrangements Committee. 

2. Because of the deficit in the Golf Committee funds, no 
pictures of the golf tournament and picnic were authorized. 
Subsequently, Dr. Gilbert Halpern offered to take photo- 
graphs of the picnic at no cost to the Association and Drs. 
Joseph Palma and Toru Nishigaya have volunteered to defray 
the cost of color movies of the golf tournament. 

3. The golf tournament fees will be included in the reg- 
istration form. These fees are to include a contribution to 
help defray tournament expenses. 

For the benefit of the ensuing committee, arrangements 
for the golf tournament should be made as soon as the meet- 
ing dates are determined: It was necessary to change the 
tournament from Waialae Country Club as planned to Oahu 
Country Club because firm dates were not secured in time. 

The chairman wishes to thank the members of this Com- 
mittee and the Executive Secretary who have given so un- 
selfishly of their time in arranging this meeting. 


RICHARD D. Moore, M.D. 


Arrangements Committee 


Your reference committee recommends that the last sen- 
tence of paragraph one of the report be deleted even though 
there was some misunderstanding between the Committee 
and the Sheraton Hotel people. Your reference committee 
also wishes to acknowledge with thanks the generosity of 
Drs. Joe Palma and Toru Nishigaya in defraying the expenses 
of the golf movies. It is also recommended that the next com- 
mittee be activated early in the year again. 


ACTION: 


The chairman moved adoption of this portion of 
the report. It was adopted. 


EMERGENCY MEDICAL SERVICE COMMITTEE 


The Emergency Medical Service Committee changed chair- 
manship in August of 1960 and entered into a new phase of 
activity. Heretofore, the emphasis had been upon organizing 
and assigning physicians and dentists to hospitals and aid sta- 
tions as well as establishing an over-all plan within the Civil 
Defense framework. Attention had also been given to the 
organizing and assigning of nurses and technicians through 
their respective organizations. While these broad aspects of 
the medical defense organization are largely under the di- 
rection of the State Department of Health, it is essential to 
understand that the physicians of Hawaii must set a pattern 
of activity, must undertake the requisite training programs, 
and must lead the way generally towards an effective plan of 
medical preparedness, whether it be for a local disaster situa- 
tion or for an enemy nuclear attack. 

In November of 1960 the Committee Chairman attended 
the Eleventh County Medical Societies Conference on Dis- 
aster Medical Care, sponsored by the Council on National 
Security, AMA, in Chicago. Much of this conference was 
devoted to methods for implementation of local planning 
and training with considerable emphasis on the use of the 
200-bed Civil Defense Emergency Hospital. From the stand- 
point of planning and organization, Hawaii ranks far ahead 
of most of the states, and the measures already achieved in 
the stockpiling of equipment and drugs are impressive. For 
these accomplishments credit is entirely due to the efforts of 
the State Department of Health, which in Hawaii directs and 
coordinates all emergency medical and health services for the 
Civil Defense organization. 
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The current field of activity of this Committee is the test- 
ing of the respective Disaster Plans of the major Honolulu 
hospitals. Two such “dry runs” were scheduled to take place 
during the Civil Defense nation-wide “Operation Alert,” 
using actual mock casualties on litters. It is contemplated 
that in the ensuing year a city-wide exercise embracing all 
hospitals and several aid stations may be correlated with the 
Civil Defense exercise. Such will obviously require much 
planning and preparation, while the anticipated community 
participation and interest in such a project should be stressed 
for its positive public relations benefit to the medical pro- 
fession. 

Four meetings of the Committee were held in addition to 
the hospital disaster plan exercises. There was also a well 
attended lecture by Col. Joseph Goldstein of the Surgeon 
General's office on “The Care of Mass Casualties.” Recom- 
mendations for future activities of this Committee include 
updating of assignments, continued hospital testing, setting 
up of a 200-bed Civil Defense Hospital for practice and 
public demonstration, and some effort to organize and train 
Aid Station personnel. 

EDWARD W. Boone, M.D. 


Emergency Medical Service Committee 


Your reference committee recommends approval of this 
report and wishes to commend Dr. Edward Boone and his 
Committee for the outstanding job that he has done in this 
field. Your reference committee further recommends that the 
President of the Association confer with the Chairman of the 
E.M.S. Committee so that the appointments of interested 
physicians be made to help in this important work, and that 
the Committee attempt to interest more medical participation 
through local medical society activity. 


ACTION: 


The chairman moved adoption of this portion of 
the report. It was adopted. 


AWARDS COMMITTEE 


The Awards Committee, consisting of Drs. Robert Ka- 
tsuki, H. Q. Pang, Nishigaya, and the undersigned, met on 
March 20 and agreed on the nomination of Dr. N. P. Larsen 
to receive the Oahu Health Council's annual award for com- 
munity service in the field of public health. 

On April 3 they met again and reviewed the qualifications 
of several potential candidates for the first annual Public 
Service Award to be made by the Association through the 
generosity of the A. H. Robins Company. The committee 
unanimously agreed the doctor who will be named on May 
5 had made the outstanding record for community services, 
and selected him as the first recipient of this award. His 
activities this past year included the following: Director of 
his community association; Moderator of his church; mem- 
ber of the Lions Club, Child and Family Service, Oahu 
Health Council; Chairman of the Public Health and Safety 
Committee for his community association; team physician 
for community Pop Warner football team; conducted educa- 
tional programs on cancer, tuberculosis, medical insurance, 
and emergency resuscitation; conducted marriage clinics, and 
a drive to purchase wheel chairs and furniture for Waimano 
Home; instrumental in organization of Professional Men's 
Association golf club, President of his community baseball 
club, Vice-president of the Professional Men's Association. 

No selection was made this year for a recipient of the 
Distinguished Service Award of the Hawaii Medical As- 
sociation. 

HARRY L. ARNOLD, JR., M.D. 


Awards Committee 


Your reference committee recommends approval of this 
report and suggests that the Council of the H.M.A. thank the 
A. H. Robins Company for this Public Service Award, and 
further recommends that the Awards Committee be a perma- 
nent one and that further investigation be made into the 
Distinguished Service Award of the H.M.A. 


ACTION: 


The chairman moved adoption of this portion of 
the report. It was adopted. 
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The Robins Award for outstanding community service 
is made to Dr. Joseph T. Nishimoto of Pearl City by 
Pres. Edward F. Cushnie (left) and Mr. James R. Patter- 
son of Robins (right). 


HAWAII MEDICAL JOURNAL 


The JOURNAL is on the verge of completing its twentieth 
year of existence, and although financing it has been made 
somewhat more difficult by the recent nation-wide cutbacks 
in pharmaceutical advertising, it is still in a reasonably sound 
financial position. Aside from the fact that it is the only 
state journal (except Alaska Medicine) published less often 
than once a month, we think it is still a magazine we can 
be proud of. 

The following tabulation shows that in the past six issues 
we have had an average of only 60 pages of advertisements 
(only 52 pages in the two 1961 issues published so far!) 
instead of the 80 pages averaged in the preceding year. 
The average size of each issue has had to be cut from 130 
pages to 104 as a result. We still managed to print an average 
of 19 pages of scientific articles in each issue—26 articles 
altogether, including the lengthy 1960 “Hiscock Report.” 
Our backlog of material is a little larger than we would like 
at the moment, and articles are waiting close to six months 
for publication. 


AVERAGE NUMBER OF PAGES 
PER ISSUE 
1958-59 1959-60 
Scientific 16 18 
Features 22 24 
Nurses 8 
Advertisements 80 


1960-61 


TOTAL 130 


Since the JOURNAL expense is now tabulated with the 
budget, it can be checked by reference to the Treasurer's 
report. A profit of $1,629—even with $3,649 in prorated 
salaries debited against the JOURNAL—was shown for the 
fiscal year. A deficit of $1,490 is projected for next year. 

Forty-five signed book reviews and 107 unsigned “thumb- 
nail” reviews were published, and the books donated to the 
Hawaii Medical Library, during the fiscal year. The Hawaii 
Technologists’ Bulletin; the Infant Death Case Study Re- 
ports; In Memoriam—Doctors of Hawaii; and This is 
What's New have almost finished their first, second, fifth 
and fifteenth years respectively. Dr. Momeyer resigned 
as News Editor, and the job is currently being done very 
well by Dr. T. Nishigaya. Summaries in Interlingua have 
been discontinued. 

What to do about the projected deficit? We suggest that 
nothing positive be done at the moment, except to approve 
the Treasurer's recommendation of an increase of the sub- 
scription price to $6, because (1) the advertising picture 
may change at any time—for the better, we hope; (2) even 
with the deficit, it would actually cost us money to discon- 
tinue publication, since the prorated portions of salary would 
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| 19 
19 
| 8 
| 60 
104 
| 


have to be paid from the Association's General Fund: (3) 
there isn’t really any material that could easily be cut from 
the magazine, with the possible exception of the Inter-Island 
Nurses’ Bulletin, and the nurses are again considering pub- 
lishing their own magazine. 

We recommend, in summary, that the subscription price 
be increased to $6 for physicians and $3 for nurses and 
technologists, and that the Council be designated as Publica- 
tions Committee for the HAWAII MEDICAL JOURNAL. 


HARRY L. ARNOLD, JR., M.D. 
Hawaii Medical Journal 


Your reference committee recommends adoption and ap- 
proval of this report and also recommends that the subscrip- 
tion rates be raised to $6.00 a year and that the Council be 
designated as the Publications Committee for the HAWAII 
MEDICAL JOURNAL. 

ACTION: 

The chairman moved adoption of this portion of 
the report. 

Dr. Berk asked why the Council had been ap- 
pointed Publications Committee and Dr. Sloan ad- 
vised that this was done on advice from Dr. Arnold 
since previous recommendations had not been im- 
plemented. 

The report was adopted. 


HAWAIIAN ACADEMY OF SCIENCE 


The Science Fair has as yet not taken place, but the society 
is backing it as usual. Since this is good public relations 
and of value for the future, it is recommended that the 
Medical Society backing continue to the same extent. 


W. HAROLD CIvIN, M.D. 
Hawaiian Academy of Science 


Your reference committee recommends approval of this 
report and also recommends continued financial support of 
this worthy project. 


ACTION: 


The chairman moved adoption of this portion of 
the report. It was adopted. 


PHYSICIANS’ AID COMMITTEE 


The committee discharged its duty with the mailing of 
bills for the voluntary assessment authorized by the last meet- 
ing of the House of Delegates. 

The response to the first year’s billing was fairly good. 
Some doctors paid their five year assessment with one check. 
The total collected in 1960 was $3,875.00. 

It is recommended that this ad hoc committee be dis- 
banded; that bills for the assessment be sent out yearly until 
$25,000.00 is collected and at that time the trust be set up 
as authorized by the 1960 meeting of the House of Delegates. 


FREDERICK L. GILEs, M.D. 
Physicians Aid Committee 


Your reference committee, after considerable discussion, 
recommends that the Committee be continued in order to 
determine the tax obligations of this fund and to investigate 
the possibility of investing part or a major portion of its 
money in stocks or larger return interest institution, and 
supervise the management of the fund. Your committee 
wishes to commend the ad hoc committee for a job well done. 
ACTION: 

The chairman moved adoption of this portion of 
the report. 

Dr. Waite pointed out that the Internal Revenue 
Service already reported to the committee that there 
will be no tax problem. Dr. Sloan said his reference 
committee did not have access to this information. 
They felt that even so the committee should con- 
tinue. Dr. Giles said the committee felt that the 
Treasurer should supervise these funds and that he 
could go into this to see that there is proper control. 

Dr. Sloan said that the ad hoc committee requested 
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to be discontinued and the reference committee did 
not concur with this request. Dr. Brown said that he 
felt a fund like this should not be invested in stocks 
unless it is under a trust. Dr. Waite said that the 
reference committee report adopted two years ago 
stated exactly how the money was to be invested. 
Dr. West read from the minutes of the 1959 meet- 
ing in which it was set forth how the funds should 
be handled. It was noted that the amount collected 
each year is to be turned over to the committee and 
that the five year period refers to the stipulation 
that no money be disbursed. 

Dr. Sloan amended the second sentence of the 
reference committee report to read, “Your reference 
committee recommends that the President appoint a 
committee as directed in the previous reports of this 
House.” 

The report was adopted as amended. 


SCIENTIFIC PROGRAM COMMITTEE 


The Scientific Program Committee for 1961 consists of 
Drs. Ralph M. Beddow, Herbert Y. H. Chinn, W. Harold 
Civin, Grant N. Stemmermann, A. Leslie Vasconcellos, Ver- 
non G. Boido, James A. Mitchel and Clifford F. Moran. In 
addition, six members of the Association agreed to organize 
the panels: Drs. Unoji Goto, Chew Mung Lum, John M. 
Ohtani, Richard K. B. Ho, William Moore and George 
Oakley. The central theme of the scientific program of May 
4 to 7, annual meeting is to deal with emergencies in the 
major fields of surgery. 

Two of these panels are to be held each morning on March 
4, 5 and 6. The evening speakers are to be Dr. John W. 
Cline, President of the American College of Surgeons and 
past President of the American Medical Association, who 
will speak on Advances In Therapy Of Malignant Diseases, 
and Dr. Walter C. Alvarez, Editor of Modern Medicine, who 
will speak at both of the evening sessions. 

I wish to express gratitude for the support of the Com- 
mittee members and for their suggestions and particularly 
to those members who volunteered to organize the panels. I 
also wish to express my keen appreciation for the assistance 
given by Miss Lee McCaslin, our Executive Secretary. 


JAMES W. CHERRY, M.D. 
Scientific Program Committee 


Your reference committee recommends approval of this 
report and wishes to commend the Program Committee for 
an outstanding job in arranging such a well balanced and 
informative scientific program. 


ACTION: 


The chairman moved adoption of this portion of 
the report. It was adopted. 


ADVISORY COMMITTEE TO THE WOMAN’S AUXILIARY 


The Woman's Auxiliary to the HMA had no problems 
which needed to be reviewed or discussed by the Advisory 
Committee. 

Mrs. Howard Liljestrand, the Auxiliary President, called 
me on a few occasions regarding minor policy matters which 
I did not feel of sufficient importance to call a meeting of 
the Committee. 

HOMER R. BENSON, M.D. 


Advisory Committee to the Woman’s Auxiliary 


Your reference committee recommends adoption of this 
report and commends the chairman for resolving the prob- 
lems with the minimum amount of difficulty. 


ACTION: 


The chairman moved adoption of this portion of 
the report. It was adopted. 


THE WOMAN’S AUXILIARY TO THE 
HAWAII MEDICAL ASSOCIATION 


The state auxiliary is in business. Thanks to the action of 
the H.M.A. Council in August of 1960, our financial footing 
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is for the first time adequate. Because of this, we have been 
able to plan a budget which will enable our committee chair- 
men to plan goals and work toward their accomplishment. 

This is particularly evident in three outstanding projects: 

(1) Our state safety chairman, also functioning as Hono- 
lulu County safety chairman, has, under the auspices of the 
county, and with her county committee, been working on a 
program for education of the public in regard to safety from 
poisoning in the islands. This will be developed through a 
slide library of poisonous local flora and fauna and ordinary 
unsuspicious looking, but poisonous, household products. A 
speech on tape will be made to accompany the slides when 
loaned out to organizations, schools and groups throughout 
the state. Local talent among doctors’ wives is producing the 
program, even the photographic work, thereby keeping the 
expenses low. The state auxiliary has been able this year to 
hasten the culmination of this project by contributing one 
hundred dollars toward it. This program will further good 
public relations in the community. 

(2) Our In Memoriam project has been mentioned briefly 
in annual reports for eight years, having been initiated in the 
year 1953. During this time, a total of 334 physicians’ biog- 
raphies have been written, and for 72 of these, photographs 
have been procured. This project was suggested by Mrs. War- 
ren White, who has assisted with the work, but largely the 
doctors of Hawaii owe a debt of gratitude to Mrs. Robert 
Katsuki, who has almost singlehandedly produced the three 
volumes now in existence. This has been accomplished by 
giving a tremendous number of hours to research in the 
Archives and in the Public Library, where she has perused 
every edition of local newspapers from the very earliest days. 
She is now reading the news of the year of 1894. In addition 
to her research on ancient history, she keeps an up-to-date 
record on present day activities of all physicians in the 
islands, clipping avidly and filing—for future use. Four copies 
of these three volumes are in existence, one each on Kauai, 
Maui, Hawaii and Oahu. Although we think of this project 
as largely benefiting and pleasing the people within the pro- 
fession, it may also be said to have community significance. 
Maui has recognized this by placing its copy in the Public 
Library. The other three islands have placed theirs in Medical 
Libraries. The Archives have requested a copy. The speed 
with which this committee could produce has been limited 
by an extremely small annual allowance. Because of the 
present financial picture, we have been able to budget one 
hundred and fifty dollars for this committee for the 1961- 
1962 year, a figure six times that on which it has been func- 
tioning, a figure which will allow the committee to more 
rapidly process the biographies and procure photographs. 

(3) The third project which we hope to benefit by our 
financial freedom is none other than the Physician's Bene- 
volent Fund, established by the Hawaii Medical Association. 
We have budgeted to contribute four hundred dollars to this 
Association fund during the following year. 

Along with the pleasure of being able to do business more 
adequately, because of this improvement in our financial posi- 
tion, have come also minor problems caused by the me- 
chanics of change in the financial relationship of state and 
counties. These are only temporary problems needing a little 
time, effort and experience to solve. Bylaw changes are being 
presented at our convention meeting. The compilation of a 
complete list of doctors’ wives in the state, with residence 
addresses, has been accomplished by our secretary and her 
committee, and addressograph plates are now being made 
from the list. 

The primary purpose of having an organized, functioning 
auxiliary to the medical profession is to have a group stand- 
ing by ready to assist the doctors whenever called upon to do 
so. During this year we have given assistance by staffing, for 
one week, the clinitron unit used in the diabetes detection 
drive, distributing poison prevention cards to 51,000 homes, 
hand printing invitations for the legislators’ dinner, tele- 
phoning when requested, helping with several conventions, 
including the large Pan Pacific Surgical Convention and the 
state convention now in preparation. In addition to staffing 
the information and registration desks for these conventions, 
and meeting and entertaining visitors, there is always the 
decorating for banquets, and assisting in other small but 
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time consuming errands and duties. We assisted the doctors 
by handling the details in Hawaii of the national essay con- 
test conducted by the Association of American Physicians and 
Surgeons Freedom Program through the schools of the na- 
tion. Another project suggested by the men, and now being 
executed, is the naming of all individuals in the state conven- 
tion photographs that have been accumulating without iden- 
tification for several years. The doctors have also asked for 
assistance in legislative matters, and workshops for education 
of the public are now being set up. 

Physicians’ wives continue to give to their respective com- 
munities very large amounts of time both directly through 
the auxiliary and through their other community interests. 
The twenty-six members on Maui and thirteen on Kauai 
have given generously to service projects, and the women of 
Kauai have contributed toward recruitment for health careers 
in their area. 

A representative of our auxiliary was invited to attend a 
meeting of the Auxiliary to the Hawaii Dental Society; 
another attended the National Security Seminar sponsored 
by the Junior Chamber of Commerce and given by the In- 
dustrial College of the Armed Forces; also we were repre- 
sented at the Aircade for Citizenship Action, and the one- 
day Seminar on The Older Worker. Our civil defense chair- 
man was requested by the Mayor to aid in preparing a tele- 
vision film strip on “Home Preparedness,” which was shown 
on “The Mayor Reports” and is available for re-run. 

Programs have included such educational subjects as a 
tour for members of the Diamond Head civil defense in- 
stallations, Waimano Home, and the annual lay-day pro- 
gram, this year on the subject of alcoholism, to which 
presidents of many women’s organizations in Honolulu were 
invited. 

The Honolulu County Auxiliary did a tremendous job for 
The American Medical Education Foundation, during the 
1959-1960 year, and was recognized at the national 1960 
convention. This signal honor has not been reported to the 
Medical Association. Through their tremendous efforts, Ha- 
waii was granted, for the third time, a merit award, this time 
as the very first in the entire nation. This is figured on a 
per capita basis. Our total contribution to A.M.E.F. over a 
period of four years has amounted to $6,288.00. 

It has been a busy year (246 letters written and received ) . 
I contributed the presidential article for the March issue of 
the National Bulletin; attended and reported at the National 
Convention in June of 1960; and was asked to serve as a 
national regional chairman for 1961-1962. This honor had 
to be declined with regret because of travel time and expendi- 
ture required. I have enjoyed serving this busy group, and 
thereby being identified with that impressive body, the 
Woman's Auxiliary to the American Medical Association. 
Eighty thousand strong, they are potentially a powerful force 
in our nation. 

The president has endeavored to foster good relationships 
between the state and the counties and between the counties 
and the community, for how the people of the community 
feel about the doctor's wife affects their attitude toward the 
physician and the medical profession. Tremendous changes 
have swept over America in the past few years, and appar- 
ently greater changes are coming. The medical profession is 
in for its share. We need informed members, who have an 
awareness Of social and economic community problems, and 
who take an active interest in solving them, so as to salvage 
as much as possible of what is good. This type of member 
develops with education by enthusiastic, diligent leaders. 
We thank the Hawaii Medical Association for making it pos- 
sible for us to send our president-elect to the national con- 
ference for the second consecutive year. Mrs. Joseph Andrews 
attended. Her report to our state conference made it very 
evident that she had gained much to prepare her to ably 
guide the Auxiliary in the coming year. 

I should like to express appreciation to the immediate 
past president, Mrs. Homer Benson, for turning over the 
organization with an obviously greatly increased interest 
among the members, and for her assistance and guidance 
when called upon many times during the year. The advisory 
committee of the Hawaii Medical Association, composed of 
Drs. Homer Benson, F. L. Giles and H. Q. Pang, have also 
been willingly helpful and ever ready to assist. My thanks go 
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to them, and to Dr. Edward Cushnie, President of the Hawaii 
Medical Association. 

Because our president-elect resides on a neighboring island, 
and because of my absence for several weeks during the year, 
the first vice-president, Mrs. Fred Lam, Sr., has contributed 
many more hours than normally called for from that officer. 
My gratitude is hereby extended to her, and to Mrs. Robert 
Dimler, Secretary, and Mrs. Charles Yamashiro, Treasurer. 
The duties of these two have been heavier this year be- 
cause of the problems created by the change in system of 
dues collection. All of the board have been helpful, and to 
them, and to every member who has contributed toward a 
more effective organization, may I extend my gratitude and 
appreciation. 

Mrs. P. H. LIL JESTRAND 


Report of the Woman's Auxiliary to the 
Hawaii Medical Association 


Your reference committee recommends approval of this 
report and wishes to commend the President and her mem- 
bers for an excellent job. The Committee wishes to point 
out the many projects of the Woman's Auxiliary and to 
commend the ladies in their untiring efforts on our behalf. 
The reference committee also desires to recognize the work 
done by the Honolulu County Chapter in behalf of the 
A.M.E.F. and for the meritorious award received by the 
Auxiliary for its tremendous job of contributing to this fund. 


ACTION: 


The chairman moved adoption of this portion of 
the report. It was adopted 


Mr. Chairman, in conclusion, the Chairman of this ref- 
erence committee on Miscellaneous Business wishes to thank 
the Committee members for their help in the preparation of 
this report and our reference committee also wishes to ex- 
tend its thanks to the members who appeared before us to 
help in our deliberations. 

ACTION: 


The chairman moved the adoption of this report 
as amended as a whole. It was adopt 


PARLIAMENTARY AFFAIRS REFERENCE 
COMMITTEE 


Mr. President and members of the House of Delegates: 


Your Reference Committee on Parliamentary Affairs gave 
careful consideration to the matters referred to it and makes 
the following report: 


BYLAWS AND PARLIAMENTARY COMMITTEE 


Your Committee has over the last three years reviewed 
many state constitutions and bylaws and studied the prob- 
lems of our organization in relation to our bylaws. 

The Committee proposes the submitted revised bylaws of 
the Hawaii Medical Association and recommends their adop- 
tion at the annual meeting. 

The Committee also proposes the concurrent amendment 
of the Charter of the Association and recommends its 
adoptions. 

Proposed amendments to the Charter of Incorporation are: 


1. Amend by striking 7, wherever it occurs the word ‘‘Territory’’ 
and insert the word ‘‘State. 
. Amend Article XI by striking out ‘‘in person or by proxy. 

3: Amend Article XI by inserting after ‘‘corporation’ oy words 


“present and voting.’ 
RICHARD E. ANDO, M.D. 


Bylaws and Parliamentary Committee 


Your reference committee reviewed the report and recom- 
mends its adoption. It recommends approval of the proposed 
amendments to the Charter of Incorporation. 

The revision of the Charter and Bylaws of the Hawaii 
Medical Association, which appears on pages 21-27 of the 
Delegates’ Handbook. Your reference committee recommends 
that the revised Charter and Bylaws be approved with the 
following amendments: 
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(a) In the Charter of Incorporation under Article VI, 2d 
paragraph, the words “the Councilors” be inserted 
after the word “corporation.” 

In article XI that the phrase “ali of the then members 
in good standing of the corporation” be deleted. 

(c) In the Bylaws, Chapter III, Section 5. Under (c), 
(5) it is recommended that bond in the sum of $1,000 
be increased to $2,500. 

(d) Chapter IV, Section 2. Under (a), the word “con- 
secutive” be inserted between the words “three” and 

years. 

(e) Chapter V, Section 2. Under (D) the sentence be 
revised as follows: “No Councilor shall serve as an 
elected delegate to the Association during his term as 
Councilor.” 

Your reference committee makes the incidental motion 
that the provisions of Chapter 2, Section 1, not take effect 
until January 1, 1962. 

Your reference committee recommends referral of the re- 
vised Charter and Bylaws, as amended, to the general mem- 
bership of the Hawaii Medical Association for adoption. 

Your reference committee recommends a vote of apprecia- 
tion to the Bylaws and Parliamentary Committee and its able 
Chairman, Dr. Richard Ando, for the many long hours of 
work expended. 


ACTION: 


The chairman moved adoption of this portion of 
the report. It was adopted. 


PERSONNEL COMMITTEE 


The Personnel Committee consisting of Drs. F. L. Giles, 
Arnold, Cushnie and West met on several occasions in an 
attempt to solve the problems of increasing costs required to 
administer the business affairs of the Hawaii Medical Asso- 
ciation including the publication of the JOURNAL and other 
necessary functions. 

A study of the Honolulu County Society's salary schedule 
was made, as well as of the salaries of executive secretaries 
of most of the forty-nine other states. The salary which 
should be paid our executive secretary, we concluded, must 
be adjusted upward; however, it must be also realistically 
placed according to the duties which our executive secretary 
has to perform. Many of the states have additional duties for 
their executive secretaries, such as blood bank administration, 
etc. This makes it difficult to compare our situation here 
with others. It was felt by the Committee that a raise of $50 
a month at the present time should be given to Miss McCaslin 
with a top of $10,000 a year; however, the top salary will be 
met as deemed feasible by the President and Council. 

The problem of retaining help in the office of the Hawaii 
Medical Association to provide necessary secretarial and cler- 
ical requirements was discussed thoroughly. In past years 
there has been a tremendous turnover in help, resulting in 
low efficiency. It was felt feasible to raise the salary which 
we were willing to pay to the executive whose duties consist 
of secretarial and clerk-typist type of work to $325 a month, 
particularly in view of the fact that a very efficient person 
was obtainable at that time for the figure. Starting salaries 
for others there should be in excess of $300 a month if no 
suitable replacement is available at a lower figure. The Com- 
mittee also felt that it was quite necessary to retain efficient 
secretarial help due to the fact that additional duties will be 
placed upon this office as a result of the new public relations 
program which has just been initiated. 

F. L. GILgs, M.D. 


Personnel Committee 


Your reference committee recommends action on the sug- 
gestions regarding pay raises for the Executive Secretary and 
the secretarial assistants. 


ACTION: 
The chairman moved adoption of this portion of 
the report. 
Dr. Giles was asked to comment on the Personnel 
Committee report. He spoke on the turnover of per- 
sonnel in the executive offices due to the low pay 
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schedule. He also advised that the committee had 
made a survey of state medical associations of com- 
parable size to determine the pay scale prevailing 
in other states. 

The report was adopted. 


TREASURER’S REPORT 


The General Fund as of December 31, 1960, as corrected 
by the auditor, was $30,547.98, which included cash on 
hand, cash in the bank, inventory, liabilities, furniture, etc. 
This represents a net increase of $3,503.95 over the amount 
reported December 31, 1959. A transfer of $5,000 was made 
from the checking account early in 1960 and resulted in 
higher income from interest. The following is the budget 
approved by the Council at its March 27, 1961, meeting. 


BUDGET FOR 1961 


1960 1960 1961 
BuDGET ACTUAL BUDGET 
INCOME 

Dues... $19,050.00 $18,400.50 
Journal—see Schedule L.......... 1,710.00 1,629.14 

Annual meeting— 
see Schedule II.. 3,150.00 
850.00 
Miscellaneous. 350.00 


22,000.00 
(1,490.00) 


4,173.89 4,870.00 
1,060.77 1,180.00 
379.36 420.00 


Total - $25,110.00 $25,643.66 $26,980.00 
Public Relations Assessment — 8,250.00 


Total..... $25,110.00 $25,643.66 $35,230.00 


EXPENSES 

AMA Conventions $ 4,100.00 $4 
Audit and accounting 1,000.00 
Automobile expenses............. 600.00 
Council expenses 2 

Travel..... 650.00 335.68 750.00 

Meals and rooms oednaiian 260.00 202.27 250.00 

Per diem 230.00 50.00 190.00 
Donations ‘ = 330.00 325.00 330.00 
Entertainment pansies 200.00 314.49 200.00 
Insurance 100.00 74.73 200.00 
Health Education Committee. 1,150.00 1,050.06 650.00 

Library 100.00 100.00 100.00 
Lepisiative Committee....... 1,000.00 802.66 1,500.00 
Miscellaneous 200.00 247.63 300.00 
Postage : 950.00 752.77 750.00 
President's Contingency 

expenses 500.00 104.91 300.00 
Rent 1,850.00 1,848.00 1,850.00 
Repairs and | maintenance 150.00 91.71 100.00 
Salaries 12,940.00 12,523.16 14,770.00 
Stationery, printing and 

supplies ‘ 600.00 955.82 980.00 
Subscriptions and dues : 320.00 320.70 320.00 
Taxes—-social security, etc...... 350.00 263.66 440.00 
Telephone and cable 800.00 879.99 1,000.00 
Travel 120.00 58.66 410.00 
Bylaws—printing and 

100.00 200.00 
Furniture and fixtures. 00 228.04 260.00 
Public relations program— 

see Schedule II 
Woman's Auxiliary 


$ 3,300.00 
950.00 1,100.00 
600.00 600.00 


8,250.00 
2,750.00 
Total Budgeted Expenses $29,850.00 $27,292.23 $41,850.00 
Special Authorized Expenses 
Lytle’s Survey............ 1,000.00 


Dr. S. Yamauchi's trip to 


Aging Conference ___ 645.00 645.00 


$31,495.00 $28,937.23 $41,850.00 


1,000.00 


Expenses 
Less JOURNAL expenses 


reimbursed 5,650.00 5,221.92, 6,620.00 


$25,845.00 $23,715.31 $35, 230.00 
Excess oF INCOME OvER 
EXPENS! (735.00) 


1,928.35 — 

The figures set forth in the budget in some instances do 
not coincide with the auditor's figures inasmuch as the 
auditor's report is not broken down in the same categories 
as the budget report. The total differences are minor. For 
instance, for 1960 the auditor reports $211.54 more income 
and $446.72 less expenses than are listed in the 1960 column 
of the budget. 

Following the system instituted in 1959, the HAWAII 
MEDICAL JOURNAL expenses were kept separate and the pro- 
rated expenses reimbursed to the Association. The deficit for 
1961 is predicated on the sharp curtailment of pharma- 
ceutical advertising. Since the budget was prepared there are 
indications that the advertising might pick up some and the 
deficit decreased accordingly. It should be noted that the 
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deficit is merely an arbitrary paper figure and does not rep- 
resent an actual loss. 


JOURNAL BUDGET 


1960 1960 1961 
BUDGET ACTUAL BUDGET 
INCOME 
Advertising $31,000.00 $31,022.47 $21,750.00 
Sales and subscriptions 4,000.00 4,134.75 4,450.00 
Total income $35,000.00 $35,157.22 $26,200.00 


EXPENSES 

Auto allowance............. $ 300.00 $ 300.00 $ 
Commissions paid 00 669.71 680.00 
Discounts allowed................ 4 .00 2,691.53 1,500.00 
Miscellaneous itt 40.00 1.23 10.00 
.00 301.40 300.00 
.00 24,548.50 18,500.00 
.00 924.00 920.00 
Salaries .00 3,649.67 5,000.00 
Stationery and | supplies 200.00 24.02 50.00 
Telephone... : 250.00 245.77 250.00 
100.00 108.25 150.00 
Translations 30.00 16.00 

Copyrights = ; — 48.00 30.00 


$33,290.00 $33,528.08 $27,690.00 


300.00 


Total expenses 


Excess oF INCOME OvER 


EXPENSE $ 1,710.00 $ 1,629.14 ($ 1,490.00) 


The annual meeting income is predicated on a total regis- 
tration of 215 doctors at $15.00 each plus 35 exhibitors. 
Since preparing the budget the Coca-Cola Bottling Company 
was approached and agreed to pay for a booth as well as 
distribute free Cokes to the doctors. In 1960 special promo- 
tion on the mainland produced 270 registrants, or 70 more 
than anticipated. Increased income from annual meetings is 
necessary to keep the Association from running in the red. 

ANNUAL MEETING 
1960 1960 1961 
BuDGeET ACTUAL BUDGET 
Registration - $1,050.00 $1,950.43 $2,605.00 


nguet.. 10.69 20.00 
Brea fasts mn _— 117.75 - 

(10.64) 20.00 

Exhibitors 2,097.66 2,175.00 


$3,150.00 $4,173.89 $4,870.00 


2,100.00 


The new public relations program has a budget of 
$8,250.00 based on a $15.00 assessment for 550 members, 
and is broken down as follows: 


1961 


PuBLic RELATIONS BuDGE1 


INCOM! 


Assessment $8,250.00 


EXPENSES 


Salary for Hugh Lytle $5,000.00 
Mr. Lyele's trip to PR conference 00 
Mr. Lytle’s MESA dues .00 
Subscription to PR 00 
Postage a 300.00 
Stationery and printing 600.00 
Telephone and cable " 180.00 
Travel 190,00 
Miscellaneous. 1,395.00 


Total expenses $8,250.00 

The Council has approved of the following recommenda- 
tions and they are hereby submitted for confirmation by the 
House of Delegates: 

(1) The JOURNAL subscription for 1962 be increased 
from $4.00 to $6.00 and when the next contracts with the 
Hawaii Nurses Association and the Hawaii Society of Med- 
ical Technologists are negotiated that they be given a 50% 
discount ($3.00). 

(2) The annual dues for 1962 be increased from $40.00 
to $60.00 to include $15.00 for the public relations pro- 
gram (raised in 1961 by assessment) and that charges for the 
public relations program be kept on a separate schedule. 

(3) The consultant's fee for the public relations program 
for 1962 be set at $6,000.00 in accordance with the provi- 
sion outlined at the time he was engaged. 

(4) That dues in the amount of $2.00 be set for each 
inactive member for 1962 in order to cover the costs of 
keeping him on the roster. 

It should be noted that the AMA delegates’ expenses this 
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year are figured on the basis that they will travel tourist 
rather than first class and will receive per diem allowances 
rather than a set sum. 

The bills for the Physician’s Benevolent Fund were sent 
out in September and as of December 31, 1960, $3,875.00 
was collected. Interest in the amount of $15.36 was earned, 
making a total of $3,890.36. 

FREDERICK L. GILES, M.D. 


Report of the Treasurer 


Your reference committee recommends approval of the 
Treasurer's Report and moves the acceptance of the recom- 
mendations made in the report. Your committee recommends 
that the wording in the next to the last paragraph be changed 
as follows: “It should be noted that the AMA delegates’ 
travel expenses will be reimbursed on the basis of tourist 
class rates insofar as possible, and that the delegates will re- 
ceive per diem allowances rather than a set sum.” 

Your reference committee recommends that a vote of 
confidence be given to the Auditor, Mr. Hough, in recogni- 
tion of the fine work he has done during the past several 
years. 


ACTION: 


The chairman moved adoption of this portion of 
the report. It was adopted. 


SECRETARY'S REPORT 


The total membership of the Association, in all classes, as 
of December 31, 1960, was 619, of which 539 (18 more 
than reported December 31, 1959) were regular dues paying 
members. Life members and associate members increased by 
two each. The total number of physicians licensed to practice 
medicine in Hawaii as of December 13, 1960, was 883 (51 
more than last reported) of which 662 (30 more than last 
reported) reside in Hawaii. 

As of December 31, 1960, there were 503 active mem- 
bers of the American Medical Association, an increase of 
36 over December 31, 1959. 

There is still inconsistent membership reporting which it 
is hoped will be corrected by the proposed revision of the 
bylaws. 

By counties the membership is made up as follows: 


Rec. Lire Mit. Hon. Asso. Rer. TOTAL 
Hawaii 45 4 2 51 
Honolulu . 448 23 1 8 36 3 519 
Kauai 12 1 13 
Maui 4 1 1 36 

$39 28 2 9 38 3 619 


The following is a summary of some of the more impor- 
tant actions taken by the Council during the three meetings 
it has held since the last annual meeting: 

On August 16, 1960, the Council (1) authorized the 
President to sign a one-year extension of the Medicare con- 
tract with no changes; (2) approved the establishment of 
the Rehabilitation Project under the control of the Chronic 
Illness and Aging Committee. 

On December 13, 1960, the Council (1) appropriated 
money to send a delegate to the White House Conference 
on Aging; (2) agreed to contribute prizes for both the 
Hawaiian Science Fair and the AAPS Essay Contest; (3) con- 
firmed the appointment of Harry L. Arnold, Jr., to the 
University of Hawaii's Advisory Board to the Institute of 
Health Research; voted to present the public relations pro- 
gram to the individual counties for approval with the sug- 
gestion that the counties assess their members $15.00 each 
to cover expenses for 1961. 

At its March 27, 1961, meeting the Council (1) asked 
the Advisory Committee to the Bureau of Crippled Children 
to re-evaluate its report regarding fees; (2) advised The 
Hawaii Aeronautics Commission that the Association had no 
objections to its dealing with doctors to rent space at the 
airport provided no percentage kick-back or free medical 
service is involved in the rental contract; (3) approved the 
principle of the Medic-Alert Foundation; (4) approved the 
Auditor's Report, the Treasurer’s Report, and the budget; 
(5) instructed the Secretary to look into the manner of dues 
reporting; (6) voted to recommend to each county society 
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that they write their local Social Security office to see if they 
will authorize a charge for filling out forms relating to dis- 
ability; (7) proposed that the 1962 annual meeting be held 
May 3, 4, 5, and 6 on Maui; (8) approved the Department 
of Health's inviting the Federal Government to send out a 
venereal disease investigator; (9) agreed to waive the regis- 
tration fees of Drs. Alvarez, Cline, and Arnold, Jr.; (10) ac- 
cepted the Awards Committee’s nomination for the Robins 
Award. 

The date suggested for the next annual meeting, May 3-6, 
must be approved by the House of Delegates. I recommend 
that the House of Delegates confirm this date and grant the 
Council permission to change the time if such change should 
become necessary. 

RODNEY T. WEsT, M.D. 


Report of the Secretary 


Your reference committee approves the report of the Sec- 
retary and moves adoption of the date suggested for the next 
annual meeting, May 3-6, 1962. 


ACTION: 


The chairman moved adoption of this portion of 
the report. 

Dr. Burden advised that the new Sheraton Hotel 
in Lahaina might be completed by June 1 and asked 
if the House wanted to take this into consideration 
in setting the date for the next annual meeting. Dr. 
Ando was asked to clarify this. He advised that the 
Council could change the dates of the meeting 
should it become necessary. 

The report was adopted. 


PUBLIC RELATIONS COMMITTEE 


Since the PR Committee has existed officially for less than 
90 days, this report will be a brief summary of the steps 
leading to its formation, major accomplishments to date, and 
a prognostication for the coming year: 

September, 1960—lInitial survey of the public relations 
needs of the Hawaii Medical Association completed by Spe- 
cial PR Fact-Finding Committee. Report and recommenda- 
tions approved by HCMS Board of Governors and HMA 
Executive Council. 

October, 1960—Additional 30-day depth survey and ex- 
tension of initial work of PR Fact-Finding Committee com- 
pleted by professional PR counselor, Hugh Lytle. Concise 
summaries circularized; full report on file. 

November, 1960—Lytle Report and Recommended Pro- 
gram for Action approved by medical society officers. Reten- 
tion of Mr. Lytle as PR counselor to the HMA and executive 
secretary of the proposed PR Committee on half-time basis 
for 1961 tentatively approved pending financing and official 
sanction by component societies. 

December, 1960—Means of financing $8,000 first-year cost 
of PR program explored in several meetings with medical 
association officers. Suggested proposal: HMA to request 
each county society to assess its members $15 per capita to 
get program started in 1961. House of Delegates later to 
consider appropriate increase in state dues to perpetuate pro- 
gram beyond 1961. Request to be acted upon by all county 
societies at next meetings. 

January, 1961—Proposed organization, functional plan, 
and goals of Public Relations Committee circularized 
to membership. Special PR educational program sparked by 
prize-winning TV film Eye of the Beholder presented at 
January HCMS membership meeting. Projected PR program, 
organization and $15 per capita assessment approved by all 
county societies in virtually unanimous vote. Mr. Hugh Lytle 
retained as PR counselor to HMA on half-time basis. 

January-March, 1961—Dwring its first 90 days the new 
PR Committee completed a total of 56 separate actions in 
accord with its over-all goal: “To create and maintain a more 
positive group image of the medical profession in the public 
mind ...”’ The following are examples of accomplishments 
to date: (Detailed reports in PR Committee files.) Selection 
and appointment of 51 sub-committee members; 3 planning 
sessions; 16 policy decisions; 16 PR projects completed or 
under way; 23 additional projects pending, under study; 26 
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articles, releases to news media; 2 TV programs assisted, 
moderated; 6 TV programs planned for balance of 1961; 4 
awards, contests; planned and publicized; Annual Legislative 
Dinner entertainment program; 43 medical speakers as- 
signed to community educational projects; and 100+ ques- 
tionnaires screened, rated in preparation for: Speakers Bureau 
being organized; consultative PR assistance to other key 
committees and medical association projects. 

Prognostication: April, 1961—Now that the new HMA 
PR program has been approved and launched, continuing 
success will be contingent upon the following: (1) Formula- 
tion of sound policies at all levels. (2) Increased assistance 
from able and devoted physicians to PR counselor and com- 
mittee chairmen. (3) Delegation of additional authority to 
PR sub-committee section heads and committee members. 
(4) Effective efforts to improve press-medical relationships. 
(5) Increasing use of new Speakers Bureau. (6) Permanent 
inclusion in HMA bylaws of provisions for a continuing PR 
program and adequate, increasing, financing annually incor- 
porated in dues structure. (7) Enhancing the awareness of 
the membership of the increasingly vital role of good public 
relations in preserving the free enterprise system of medicine. 

The Committee wishes to express its sincere gratitude for 
outstanding assistance given during the past months by Mr. 
Hugh Lytle, Miss Lee McCaslin, Mr. Richard Kennedy and 
his staff, and the officers of the state and county medical 
societies. 

WILLIAM H. STEVENS, M.D. 


Report of the Public Relations Committee 


Your reference committee recommends approval of the 
report as it stands. 


ACTION: 


The chairman moved adoption of this portion of 
the report. It was adopted. 


P. R. COUNSEL’S REPORT 


A detailed report has been filed by the chairman of the 
Public Relations Committee. 

It should be added that the medical profession of Hawaii, 
in the space of a few months, has begun to take its rightful 
place as a forceful influence in the community. 

Through the medium of the press, radio, and television it 
has helped enhance the image of the physician as a scientific 
humanitarian in numerous ways. Physicians always have had 
this role, but their story has not always been told. More and 
more, this picture should come into focus, without any viola- 
tion of medical ethics. Good deeds can and must be reported. 

By means of a minor reorganization your Public Relations 
Committee now can and does act swiftly when required. The 
profession acted fast to take the initiative in the matter of 
mass oral polio vaccination. It is conducting an educational 
campaign relative to the Stockton Plan. Its officers have 
acted fast on numerous other occasions. Examples are swift 
endorsement of a proposed law to ease tourist complaints 
about mainland prescriptions, and the current discussion with 
the State Department of Social Services concerning the pos- 
sibility of plastic surgery as therapy for criminals. 

An ill-considered attack on animal surgery by a neighbor 
island editor drew an immediate, reasoned reply from the 
Honolulu Society president. This was printed in full with 
excellent effect. 

The Association and the County Societies are currently 
working with the Woman's Auxiliary, seeking public under- 
standing of proposed laws dealing with medical care for 
the aged. 

These are a few of the activities in which your Public 
Relations Committee has been increasingly busy. 

It expects to be even busier in the future with the long- 
range program that is being developed. That program, how- 
ever, would be handicapped without the attention of the 
individual physician for, it should be repeated, public rela- 
tions begins in the office of the individual physician. And 
it’s a continuing effort, not a one-shot proposition. 

I am personally grateful for the warm kokua I have had 
from so many in the profession. 

HUGH LYTLE 
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Report of the Public Relations Counsel 


Your reference committee recommends approval of this 
report as it stands. 
ACTION: 
The chairman moved adoption of this portion of 
the report. It was adopted. 


The chairman moved adoption of this report as a 
whole. It was adopted. 


Dr. West called the Delegates’ attention to the total 
amount of annual dues they had approved in adopting the 
Treasurer's Report. The dues for 1962 will be $60.00. It was 
noted that this increase is in lieu of a special assessment. 

Dr. Cushnie called for new business. Dr. Waite asked if 
it were in order for the House to request the Secretary to 
provide the component societies with copies of the actions 
taken by this body. It was noted that this information is con- 
tained in the reference committee reports which the Dele- 
gates will take back to their county societies. 

The slate of nominees was announced by the President, 
who then asked for nominations from the floor. It was noted 
that Dr. D. D. Kliewer plans to change his residence. Dr. 
Ohata proposed that Dr. Joseph E. Andrews be nominated 
for the position of Councilor from Maui. The nominations 
were closed and ballots cast. The Secretary announced that 
the following doctors had been elected: 

Frederick L. Giles, M.D.... 

Thomas H. Richert, M.D... need 
Richard D. Moore, M.D ..AMA Delegate 
George H. Mills, M.D.....AMA Alternate Delegate 
William N. Bergin, M.D.....Councilor from Hawaii 
Joseph E. Andrews, M.D.......Councilor from Maui 


President-Elect 
Treasurer 


There being no further business, the meeting was ad- 
journed at 2:45 P.M. 
RODNEY T. West, M.D. 


Secretar) 


GENERAL MEMBERSHIP MEETING 
May 5, 1961 — 2:45 P.M. 
Mabel Smyth Auditorium 


The President called the general membership meeting to 
order and advised that the only item to be taken up was the 
adoption of the revised Charter and Bylaws as recommended 
by the House of Delegates. Approximately 31 members were 
present. 

Dr. Burden said that he felt that anything as important 
as the approval of the Constitution and Bylaws should be 
decided at a meeting where there was a greater representa- 
tion of the membership and suggested that action be delayed 
until the evening meeting. 

The question of a quorum was raised and the parlia- 
mentarian advised that a quorum was present. 

Dr. Nishigaya said he had felt that way too but after find- 
ing that this is a legally constituted meeting called by the 
President and that the provisions of the Bylaws relating to 
revision had been fulfilled, he had withdrawn his objections. 
He noted that the committee had worked on this revision for 
three years and each county representative had been kept 
informed of the changes. Also that part that might prove 
controversial would not go into effect until January 1, 1962. 
ACTION: 

Dr. Wade moved the approval of the revised 
Bylaws as corrected by the reference committee and 
adopted by the House of Delegates. Dr. Nishigaya 
amended the motion to include the provision that 
the Executive Secretary advise each member of the 
revision and ask that if anyone has any objections 
to any of the changes, that these objections be 
transmitted to the Council. 

The amendment and the main motion were ap- 
proved unanimously. 


The meeting adjourned at 3:05 P.M. 
RODNEY T. WEsT, M.D. 


Secretary 


HAWAII MEDICAL JOURNAL 


CHARTER OF INCORPORATION 


ARTICLE I — Name 


The corporation heretofore, on July 15th, 1856, duly 
incorporated by charter granted under the laws of the King- 
dom of Hawaii under the name of “The Hawaiian Medical 
Society,” and since 1941 as the “Hawaii Territorial Med- 
ical Association,” is hereby continued and constituted in 
perpetuity as a body corporate under the name of “HAWAII 
MEDICAL ASSOCIATION” with all the rights, benefits, 
privileges and immunities which now are or hereafter may 
be secured by law to corporations of this character. 


ARTICLE II — Office 


The principal office of the corporation shall be at Hono- 
lulu, City and County of Honolulu, State of Hawaii, but 
the corporation shall have the power to establish and main- 
tain such other offices within or without the State of Hawaii 
as may be deemed necessary or proper. 


ARTICLE III — Purpose; Component Societies 


The purposes of the corporation and the objects for which 
it is organized are, in addition to any others set forth else- 
where in this charter: To federate and bring into one com- 
pact organization the entire medical profession of the State 
of Hawaii and to unite with similar state medical societies to 
form the American Medical Association; to extend medical 
knowledge and advance medical science and to promote the 
betterment of public health; to elevate the standards of med- 
ical education, and to foster the enactment and enforcement 
of just medical laws; to promote friendly intercourse among 
physicians; to guard and foster the legitimate interests of 
members of the medical profession and to protect them 
against imposition; to enlighten and direct public opinion 
in regard to the problems of medicine, so that the profession 
shall become more capable and honorable within itself and 
more useful to the public in the prevention and cure of 
disease, and in prolonging and adding comfort to life; to 
charter or accredit as affiliates of the corporation, county or 
other subordinate medical societies or association (herein- 
after referred to as “component societies”), whether incor- 
porated or unincorporated, upon such lawful terms and con- 
ditions and with such rights and privileges in relation to this 
corporation as the bylaws shall provide and to such extent 
as shall not be prohibited by law. 


ARTICLE IV — Membership 


Membership in the corporation shall be limited to doctors 
of medicine. Additional qualifications for such membership 
may be provided in the bylaws of the corporation, and the 
manner of admission and expulsion of such members shall 
be as provided in the bylaws. Such bylaws, among other 
things, may provide for life, annual, guest, or other classes of 
membership, and for membership by reciprocity with other 
medical societies or associations, whether incorporated or 
unincorporated, and may require as a condition of member- 
ship in the corporation, that such members also be members 
of component societies. 


ARTICLE V — Powers 


The corporation hereby created shall have power to sue 
and be sued in any court; to make and use a common seal 
and alter the same at its pleasure; to maintain offices; to 
receive, hold, purchase, lease, sell and convey such real and 
personal property as may be required for the purposes of 
the corporation; to borrow money and to mortgage or other- 
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CHARTER AND BYLAWS OF 
HAWAII MEDICAL ASSOCIATION 


(Revised May 5, 1961) 


wise hypothecate the property of the corporation to secure 
any of its debts; to appoint such subordinate officers and 
employees with such titles and with such powers, duties and 
functions as the business or purposes of the corporation may 
require; to make, amend and repeal bylaws not inconsistent 
herewith or with any laws for the management of its prop- 
erty; the admission and classification of members, the pay- 
ment of entrance fees, dues, and assessments; the election, 
government and removal of its officers and the regulation of 
its affairs, and any other matters which may properly be reg- 
ulated by bylaws under this charter or the laws of this State; 
and, in addition, shall have such other powers as shall be 
necessary, appropriate or incidental to the exercise of the 
objects and powers hereinabove enumerated and such other 
powers as shall be expressly given by law to corporations of 
this character. The bylaws, among other things, may require 
that any specified policies or measures or classes of policies 
or measures, in order to be adopted by this corporation, 
shall first be approved, or shall be consented to, by each 
component society or by the House of Delegates, and may 
provide for and regulate the attendance of delegates and 
members, and the voting by members, in person or by proxy. 


ARTICLE VI — House of Delegates, 
Council and Officers 


The corporate powers, business, and property of the cor- 
poration shall be exercised, conducted and controlled by a 
House of Delegates constituted as hereinafter set forth; pro- 
vided, that when the House of Delegates is not in session, 
the Council (as hereinafter defined) shall have, exercise 
and perform all of the powers, duties, and functions of the 
House of Delegates, subject to any restrictions contained in 
the bylaws. 

The House of Delegates shall consist of the President, 
the immediate Past President, the Vice Presidents, (includ- 
ing the President-elect), the Secretary and the Treasurer of 
the corporation, the elected councilors, and delegates elected 
by the component societies; each component society shall 
elect such number of such delegates and for such terms as 
shall be fixed or provided for in the bylaws. 

The Council shall be composed of the President, the im- 
mediate Past President, the President-elect, the Secretary and 
the Treasurer of the corporation, and such number of addi- 
tional Councilors as shall be provided in the bylaws. The 
President-elect, Secretary, Treasurer and other Councilors 
shall be elected by the House of Delegates. The Councilors, 
other than the President, President-elect, Secretary and Treas- 
urer, shall be elected for such terms that, as nearly as prac- 
ticable, the terms of not more than one-third of them shall 
expire during any one calendar year, and the bylaws shall 
so provide. The Council shall constitute the finance commit- 
tee of the House of Delegates and shall perform such other 
duties as shall be prescribed by this charter or the bylaws. 

The officers of the corporation shall be the said President, 
President-elect, Secretary, Treasurer and other members of 
the House of Delegates, the Councilors, one or more Vice- 
Presidents, and such other officers as shall be provided for 
in the bylaws. The terms of all officers shall be as provided 
in the bylaws, but all officers shall hold office until their 
successors are elected and take office, unless sooner removed. 
The House of Delegates by vote of at least two-thirds of all 
of the members to which it is then entitled may suspend or 
expel any Delegate, and may suspend or remove any Presi- 
dent, President-elect, Secretary, Treasurer, or other member 
of the Council. This function may never be exercised by the 
Council. Any other officer or employee of the corporation 
may be elected, suspended or removed by the House of Dele- 
gates (or when it is not in session, by the Council) unless 
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it is otherwise provided in the bylaws. In the absence or 
disability of the President, the President-elect, and after him 
any Vice-President, in the order of priority or under such 
conditions as shall be prescribed in the bylaws, may perform 
the duties of the President. The duties of all officers and 
employees of the corporation, in addition to those prescribed 
by this charter, shall be prescribed in the bylaws. All mem- 
bers of the House of Delegates and all other officers shall be 
residents of the State of Hawaii, except as may be otherwise 
provided in the bylaws in conformity with the laws of this 
State, and the names and places of residence of all such of- 
ficers shall be registered in the office of the Treasurer of the 
State of Hawaii from time to time upon their election or 
appointment. 


ARTICLE VII — Filing of Bylaws 


A copy of all rules, regulations and bylaws of the corpora- 
tion and of all amendments thereof shall be filed with the 
Treasurer of said State within fourteen days after the adop- 
tion thereof. 


ARTICLE VIII — Non-stock Corporation 


The corporation is not organized for profit and it shall not 
issue certificates of stock or other evidence of ownership of 
its property, and no part of its assets, income or earnings 
shall be used for dividends, or otherwise withdrawn or dis- 
tributed to any of its members, except upon liquidation of 
its property in case of corporate dissolution; but it may issue 
such evidences of membership, life, annual or otherwise, as 
it may deem proper and appropriate. 


ARTICLE IX — Limited Liability 


The property of the corporation shall alone be liable for 
the payment of its debts and liabilities, and no member of 
the corporation shall be liable for any of such debts and 
liabilities beyond the unpaid amounts, if any, which may be 
owing from him to the corporation for any fees, dues or 
assessments theretofore validly levied or assessed against him 
pursuant to this charter and the bylaws of the corporation. 


ARTICLE X — Law Applicable 


This charter and the corporation hereby created shall be 
subject to all existing laws and to all laws, whether amenda- 
tory, repealing or otherwise, that may hereafter be enacted 
and applicable to charters and corporations of this character. 


ARTICLE XI — Amendments 


This charter may be amended at any time by vote of a 
majority of all the members present and voting at a meeting 
duly called and held for that purpose, and subject to com- 
pliance with all applicable provisions of law. 


BYLAWS OF 
HAWAII MEDICAL ASSOCIATION 


CHAPTER I— Name and Component Societies 


Section 1. The name of the organization shall be the Ha- 
waii Medical Association. 

Section 2. The Hawaii County Medical Society, the Hono- 
lulu County Medical Society, the Kauai County Medical So- 
ciety, and the Maui County Medical Society, and also such 
county medical societies as may be granted charters in the 
future, shall constitute the Hawaii Medical Association. 
Those physicians who are practicing in counties where there 
is no county medical society may apply for membership in 
a nearby or adjacent county medical society. 

Section 3. Only one component medical society shall be 
chartered in any one county of the State. 

Section 4. Charters shall be issued by the House of Dele- 
gates, and shall be signed by the President and the Secretary. 
The House of Delegates may revoke the charter of any com- 
ponent society whose actions are in conflict with these bylaws, 
at a regular or special session of the House of Delegates, 
provided that such action shall not be voted on by the 
delegates elected by the county whose charter’s revocation 
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is being considered. Revocation of a component society's 
charter shall be made effective upon a motion carried by 
three-quarters of the members of the House of Delegates 
present and eligible to vote. 

Section 5. Each component society shall adopt and main- 
tain a charter of incorporation, or a constitution and bylaws, 
which shall not be in conflict with the charter and bylaws 
of the American Medical Association and this Association, 
or both. The terms and provisions of these bylaws shall con- 
trol and govern such component society, the officers, and 
members thereof, and the constitution or bylaws of the 
component society shall not be amended in any way to con- 
flict or be inconsistent with the constitution and bylaws of 
this Association. 

Section 6. Duties of the component societies. (a) Each 
component society shall have general direction of the affairs 
of the profession in its jurisdiction, and shall discipline its 
members if they violate the Medical Practice Act of the 
State or the Principles of Medical Ethics of the American 
Medical Association or of this Association, and for such 
other causes as may be provided in the charter, constitution 
or bylaws of said component society. (b) Each component 
society shall keep a roster of its members, and of the non- 
affiliated licensed physicians of its jurisdiction, recording 
the full name, address, medical school, and date of gradua- 
tion, date of license to practice in the State, and such other 
information as may be deemed pertinent. (c) The Secretary 
of each component society shall transmit to the Associa- 
tion, on the first of each month, (1) a list of the changes 
that have been made in its roster and (2) minutes of all 
county society meetings. (d) The secretary of each compo- 
nent society shall send to the Secretary of the Association, 
within thirty (30) days after the annual meeting of his 
society, (1) a list of its delegates and alternate delegates, 
(2) a roster of its officers and members, (3) a list of non- 
affiliated licensed physicians in its jurisdiction. (e) Each 
component society shall be responsible for collecting from its 
members such dues and assessments as the House of Dele- 
gates has levied against such members, and shall immediately 
remit same to the Treasurer. (f) The Treasurer of each 
component society shall collect from its members the Amer- 
ican Medical Association dues, which are to be sent imme- 
diately to the Association for transmittal to the American 
Medical Association. 

Section 7. Powers of the component societies. (a) A com- 
ponent society shall have the following powers: (1) to 
elect its members in conformity with its bylaws, (2) to 
make rules and regulations not in conflict with these bylaws, 
(3) to provide for its financial support, (4) to adopt prin- 
ciples of ethics not in conflict with the Principles of Ethics 
of the American Medical Association or this Association, 
(5) to govern the professional conduct of its members, and 
(6) to discipline its members. 


CHAPTER II — Membership 


Section 1. Every doctor of medicine licensed to practice 
medicine and surgery or in postgraduate training in the 
State of Hawaii, who is a member in good standing of a 
component society, shall be a member of this Association 
and the American Medical Association, either as an active 
or inactive member.* Each component society shall judge the 
qualifications of its members. 

Section 2. Each member must adhere to the Principles of 
Medical Ethics of the American Medical Association and to 
such Principles of Ethics as may from time to time be 
adopted by this Association. 

Section 3. Honorary Members. The Association may by 
action of the Council and the House of Delegates grant 
Honorary Membership to eminent physicians from outside 
the State of Hawaii. 

Section 4. Active Members. Active membership shall be 
limited to those members of component societies who are 
entitled to exercise the rights of membership in their compo- 
nent societies, including the right to vote. 

Section 5. Inactive Members. Inactive membership shall 
be limited to those members of the component societies who 
are ineligible for active membership in the component so- 


* Effective January 1, 1962. 


HAWAII MEDICAL JOURNAL 


| 
' 
' 
' 
4 
' 
' 
' 
! 
! 
1 
! 
‘ 
1 
! 
‘+ 


cieties. The eligibility of such members shall be reviewed 
annually. 

Section 6. (a) A member shall hold only one type of mem- 
bership in the Hawaii Medical Association at any one time. 
(b) The Secretary of the Hawaii Medical Association shall 
be officially informed if an active or inactive member is not 
in good standing, by the Secretary of the component society. 
The action shall automatically remove the name of that 
member from the membership roll and shall be reported 
to the Council. (c) No active member of this Association 
may be an active member of any other constituent associa- 
tion of the American Medical Association. 


Section 7. (a) All members of the Association may attend 
the scientific meetings of the Association, upon proper reg- 
istration of their attendance, but only the active members 
may vote or hold office or serve on committees of the Asso- 
ciation. (b) Any person whose name has been dropped from 
the membership roll of a component society shall not be 
entitled to any of the privileges or benefits of membership, 
nor shall he be permitted to take part in any of the Associa- 
tion’s proceedings. (c) All active and inactive members of 
this Association shall subscribe to the Hawaii Medical Jour- 
nal. (d) All members of this Association shall be either 
active or associate members of the American Medical Associa- 
tion. The Secretary of this Association shall certify the mem- 
bers for enrollment in the American Medical Association. 


Section 8. Transfer of Membership. (a) A member who 
moves his professional activities, from the county of the 
component society which he holds membership in this As- 
sociation to another county in which there is a component 
society, is eligible to membership in the component society 
of the new location on the presentation of a transfer card, 
and satisfactory evidence that his dues have been paid in 
full in the component society in which he holds member- 
ship; provided, however, that he must be elected to such 
membership. (b) He shall forfeit his membership in this 
Association at the end of the fiscal year in which such change 
of location of practice occurs, unless after proper application 
he is elected to membership in the society of the county to 
which he has moved. (c) When a member in good standing 
in a component society moves to another county or another 
jurisdiction in this State he shall, on request for transfer 
and resignation from the component society, be given a 
transfer card, without cost. He must assume such finanical 
obligations as shall be deemed proper by the component 
society to which he is transferred and to which he makes 
application for membership by transfer. (d) A transfer from 
another state shall meet all the qualifications for member- 
ship in the component society into whose jurisdiction he 
moves. 

Section 9. Disciplinary Action. (a) Any member of the 
Association who may feel aggrieved by the action of a 
component society in its disciplinary action of censure, sus- 
pension, or expulsion shall have the right to appeal to the 
Council of the Association on questions of procedure and 
privileges of membership. (b) The appeal shall be per- 
fected within thirty days following date of decision by the 
component society in question. (c) In addition to such dis- 
ciplinary action as may be taken by the component society 
under its constitution and bylaws, the Council of this Asso- 
ciation after investigation and due notice may make a recom- 
mendation to the House of Delegates at a special or regular 
meeting that it censure, suspend, or expel any member for 
an infraction of these Bylaws or violations of the Principles 
of Medical Ethics of the American Medical Association. 

In hearing appeals the Council of this Association shall 
review all questions and procedures, and may in its discre- 
tion review the evidence contained in the records of the 
original proceedings held before the disciplinary body of 
the component society. The Council of this Association may 
make findings of fact contrary to or in addition to those 
made by said component society. Such findings may be based 
on the evidence adduced before the disciplinary committee 
of the component society or upon such evidence together 
with such evidence if any presented to or by the Council of 
this Association. The Council of this Association shall use 
any lawful means which in its judgment will best and most 
fairly present all the facts involved. The Council of this 
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Association may, for the purpose of making such findings, 
or for other purposes in the interest of justice, take addi- 
tional evidence of or concerning facts material to the ques- 
tions involved, or may for such purpose appoint a commit- 
tee of its own members, or any notary public, to act as 
referee for the taking of such evidence. The Council of this 
Association may affirm, reverse, or modify the decision of 
the component society or make such other disposition of the 
proceedings as it may deem proper. 

The decision of the Council of the Association shall be 
final and binding upon the component society and the mem- 
ber of the component society, except that the member or 
the component society shall have recourse to the American 
Medical Association as provided for in that Association’s 
bylaws. 


CHAPTER III — Officers, Councilors, and 
House of Delegates 


Section 1. The officers of the Association shall be the 
President, President-elect, one or more Vice-Presidents, the 
Secretary, the Treasurer, and the immediate Past President. 
There shall be six Councilors who, together with the Presi- 
dent, President-elect, Secretary, Treasurer, and immediate 
Past President of the Association, shall constitute and shall 
be known as the Council. 

Section 2. Election. The officers, councilors, and delegates 
to the American Medical Association shall be nominated and 
elected from among members in good standing as the final 
order of business of the last scheduled session of the Annual 
Meeting of the House of Delegates. 


Section 3. The President, the President-elect, the Secretary, 
and the Treasurer shall be elected to hold office until their 
successors have been duly chosen, unless sooner removed. The 
President and the President-elect shall be elected for a period 
of one year. The Secretary and the Treasurer shall be elected 
for a period of two years and shall be elected in alternate 
years. Two members of the Council shall be elected annually 
for a term of three years. In the event of a vacancy, a coun- 
cilor shall be elected for the unexpired term. Delegates and 
alternate Delegates to the American Medical Association 
shall be elected for a term of two years in the calendar year 
preceding the meeting of the House of Delegates of the 
American Medical Association to which they are elected, 
in accordance with the constitution and bylaws of that Asso- 
ciation. Delegates and representatives of this Association to 
other state and national bodies may be elected as the interests 
of this Association may require, and credentials shall be 
issued to all such delegates and representatives, signed by 
the President and the Secretary. 

Section 4. Each component society shall be entitled to send 
to the House of Delegates of this Association one delegate 
or his alternate for every twenty-five active members, and 
one for every fraction thereof, except that each component 
society which has otherwise complied with the requirements 
set in these Bylaws shall be entitled to at least one delegate, 
At a meeting prior to the Annual Session, each component 
society shall elect such delegates and alternates to serve for 
a term of not less than two years. 

Section 5. Duties of Officers. (a) President. The President 
shall (1) preside at all meetings of the Association, (2) 
appoint all committees, (3) be a member ex officio of all 
committees except the nominating committee, (4) deliver 
an address at the Annual Meeting, (5) visit the various 
component societies of the State during his term of office, 
(6) perform such other duties as custom and parliamentary 
practice may require, and (7) attend the annual meeting 
of the House of Delegates of the American Medical Associa- 
tion. (b) President-elect. The President-elect shall (1) be- 
come President at the termination of the President of his 
office as President-elect, (2) perform the duties of the Presi- 
dent in the absence of the President and perform such duties 
as may be required by the President, (3) be a member of 
the House of Delegates and the Council and ex officio of 
every committee except the nominating committee. In the 
event of the President's death, resignation, removal, incapac- 
ity, or in the judgment of the Council, the President's re- 
fusal to act, the President-elect shall succeed him and shall 
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serve the remainder of the term of his immediate predeces- 
sor. If the term so served as President is less than six months, 
he shall also serve as Presdient until the second annual ses- 
sion following his original election as President-elect. If this 
President-elect succeeds to the presidency six months or 
more before the following annual meeting, the House of 
Delegates at that following session shall select another 
eligible person to serve as President. If the President-elect 
dies, resigns, is removed, or is unable to or, in the judgment 
of the Council, refuses to act, or if he succeeds to the presi- 
dency, the office of President-elect shall remain vacant, and 
at the next annual session, the House of Delegates shall 
elect an eligible person to serve as President until the next 
annual session. (4) In case of vacancy in the offices of both 
President and President-elect the Council shall appoint from 
one of its members the Acting President who shall serve 
until a President is elected at the next annual session of 
the House of Delegates. (c) Treasurer. The Treasurer shall 
(1) demand and receive all funds due the Association, to- 
gether with bequests and donations, (2) make such pay- 
ments as are duly authorized, (3) keep an accurate account 
of all money received and expended, supported by vouchers, 
(4) render to the Council before each Annual Session a 
statement of accounts together with a budget for the com- 
ing year, (5) at the expense of the Association give a bond 
in the sum of $2,500 for the faithful performance of his 
duties, (6) subject his accounts to audit by the certified pub- 
lic accountant appointed by the Council, (7) present the 
auditor's report together with the Treasurer's final report to 
the House of Delegates for examination at their annual 
session, and (8) be a voting member of the Council and 
of the House of Delegates. (9) If a vacancy in the office of 
the Treasurer occurs, the Council shall appoint an acting 
Treasurer to serve until the next Annual Session. (d) Sec- 
retary. The Secretary shall (1) keep either personally or 
through the assistance of the executive secretary the minutes 
of all the proceedings of the House of Delegates, the Coun- 
cil, and such other meetings as the President may direct, (2) 
be custodian of all records, books, and papers belonging 
to the Association except such as properly belong to the 
Treasurer, (3) keep account of and promptly turn over to 
the Treasurer all funds of the Association which come to 
his hands, (4) provide for the registration of members and 
delegates at the Annual Meeting, (5) keep a register of the 
members of the Association by counties and a roster of non- 
affiliated licensed physicians in the State of Hawaii, (6) 
conduct the official correspondence of the Association, (7) 
notify members of meetings, officers of election, and com- 
mittees of their appointment and duties, (8) employ such 
assistants as may be ordered by the House of Delegates and 
make an annual report to the House of Delegates, (9) sup- 
ply all component societies with the necessary blanks for 
making their annual reports, (10) prepare and issue all 
programs in cooperation with the Scientific Program Com- 
mittee, (11) file in the Office of the Treasure. of the State 
of Hawaii the names and places of residence of all officers 
of the Association from time to time upon their election or 
appointment and a copy of the Bylaws of the Association 
and of all amendments thereto within fourteen days after 
the adoption thereof, and (12) be a voting member of the 
Council and the House of Delegates. (13) If a vacancy of 
the office of Secretary occurs, the Council shall appoint an 
acting Secretary to serve until the next Annual Session. 
Section 6. The President, the President-elect, the Secretary, 
and the Treasurer shall be ex officio members of the Council 
and of the House of Delegates. Each shall have a vote in 
these bodies and shall be counted in determining a quorum. 


CHAPTER IV — House of Delegates 


Section 1. Election and Tenure of Office. (a) The House 
of Delegates shall consist of: (1) delegates or their al- 
ternates elected by the membership of the component so- 
cieties in the ratio of one delegate and one alternate delegate 
for every twenty-five active members and one for each frac- 
tion thereof, except that each county society shall have at 
least one elected delegate, (2) the President, the President- 
elect, the Secretary, the Treasurer elected by the House of 
Delegates as herein above provided, (3) the immediate Past 
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President, (4) the President of each county society, and, 
(5) the six elected councilors. (b) At a meeting prior to 
the annual meeting each component society shall elect such 
delegates and alternate delegates to serve for a period of 
not less than two years. (c) The number of delegates each 
county society is entitled to shall be determined by the num- 
ber of active members on the roster of the county society 
as of December 31 of the previous year. (d) The secretary 
of each component society shall send to the Secretary of the 
Association not later than thirty days after its annual meet- 
ing and at least sixty days before the Annual Session of the 
Association: (1) a list of delegates and alternate delegates, 
(2) a roster of its officers and active members and inactive 
members, and (3) a list of the nonaffiliated licensed physi- 
cians within its jurisdiction. (e) All members of the House 
of Delegates shall hold their offices until their elected suc- 
cessors are certified by the Secretary of the Association at 
the Annual Meeting. 

Section 2. Eligibility and qualifications of delegates of the 
House of Delegates. (a) At least three consecutive years’ 
active membership in good standing in the delegate’s com- 
ponent society immediately preceding election shall be re- 
quired for election as Delegate or Alternate Delegate to the 
Association. 

Section 3. Sessions and Meetings. (a) In each year there 
shall be one regular session of the House of Delegates which 
shall be held in April or May unless otherwise determined 
by the Council, and this session shall be designated as the 
Annual Session. (b) During any meeting of the Annual 
Session, the House of Delegates may elect to hold an in- 
terim session in the last six months of the same calendar 
year. The time and place of such interim session shall be 
determined by the Council as far as possible in advance 
and notice thereof published in the Journal of the Associa- 
tion. (c) In addition to the Annual and Interim Sessions, 
special meetings of the House of Delegates may be called 
by the President with the consent of the majority of all the 
Council members, or by written call stating the object of 
the meeting, filed with the Secretary in the office of the 
Association and signed by one-half or more of the members, 
of the House of Delegates. Upon the filing of such call the 
Secretary shall within fifteen days thereafter fix the time 
and place for the holding of such special meeting and cause 
fitting notice thereof, stating the object of the meeting, to be 
sent by United States mail, postage fully prepaid, to each 
member of the House of Delegates, at least seven days prior 
to the date of the meeting. 

Section 4. Credentials. (a) Delegates or Alternates shall 
present their credentials to the Secretary of the Association 
and be identified. (b) A duly elected Alternate Delegate 
designated by the President of his component society may 
be seated in the place of each absent delegate from the same 
component society. (c) If a Delegate, once seated, is unable 
to be present on account of sickness or any other emergency, 
his place may be taken by an alternate. (d) After an Al- 
ternate Delegate has been seated, he cannot be replaced. 
(e) A Delegate whose name has been placed on the roll of 
the House shall remain a Delegate until final adjournment 
of that session except as provided in (c) of this section. 

Section 5. Quorum. (a) A majority of the authorized 
membership of the House of Delegates shall constitute a 
quorum. (b) Proxies shall not be recognized. (c) All meet- 
ings of the House of Delegates shall be open to the mem- 
bers of the Association. (d) The privilege of the floor will 
be confined to members of the House of Delegates and Past 
Presidents of the Association, except that the House of Dele- 
gates may in any session, by a two thirds (24) vote of its 
membership, extend an invitation to address the House to any 
person who in its judgment might assist in its deliberation. 

Section 6. Reference Committees. (a) Prior to or at the 
commencement of each Annual Session the President shall 
appoint from the delegates thereto the proper number of 
reference committees to expedite the business to be trans- 
acted. (b) Each Reference Committee shall consist of not 
less than three members, including the chairman. (c) The 
Chairman of each Reference Committee shall be designated 
by the President. (d) The Reference Committees shall serve 
only during the session in which they are appointed. (e) 
References, resolutions, measures, propositions, committee 
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reports presented to the House of Delegates shall be referred 
to the appropriate reference committee for recommendation 
and report. (f) The reports of the Reference Committees 
shall be presented to the House before final action may be 
taken, unless otherwise provided in these Bylaws or unless 
unanimously otherwise ordered by the House of Delegates. 
(g) A member of a Reference Committee wishing to 
make a minority report musc refrain from signing the 
majority committee report and must make his intention 
known to the other members of the Reference Committee 
while it is in executive session and prior to the presentation 
of the majority report to the House of Delegates. (h) Each 
Reference Committee shall convene whenever necessary, at 
the call of its chairman. It shall consider business referred 
to it and shall report to the House of Delegates when called 
on by the President or the chairman. (1) A majority of the 
members of each Reference Committee shall constitute a 
quorum. (j) A Reference Committee may summon officers, 
members of the Council, employees of the Association and 
others for such information as may be needed to formulate: 
their conclusions and recommendations. 

Section 7. Order of Business. (a) The following shall be 
the order of business at the sessions of the House of Dele- 
gates: (1) calling the meeting to order, (2) certification 
and seating of Delegates, (3) approval of the minutes of 
the previous meeting, (4) report of the President, (5) re- 
port of the Secretary, (6) Report of the Treasurer, (7) re- 
port of the component societies, (8) reports of the stand- 
ing and special committees, (9) reading of the resolutions, 
(10) the appointment by the President of the Reference 
Committees, (11) recess and deliberation of the Reference 
Committees, (12) reconvening of the House of Delegates 
for receiving reports of the Reference Committees, (13) un- 
finished business, (14) new business that is received with 
the unanimous consent of the House of Delegates, (15) 
the election, (16) recess, (17) the call to order, (t8)-the 
presidential address, (19) installation of all new officers of 
the Association, (20) remarks by the newly installed Presi- 
dent, and (21) adjournment. 

Section 8. Functions and Duties of the House of Delegates. 
(a) The corporate powers, business, and property of the 
Association shall be exercised, conducted, and controlled by 
the House of Delegates. (b) It may issue charters to compo- 
nent societies. (c) It shall have power to revoke charters 
of component societies. (d) It may levy assessments in 
conformity with Chapter IX Section (3) of these Bylaws. 
(3) It shall approve all memorials and resolutions issued in 
the name of the Association before they shall become effec- 
tive and be publicized. (f) It shall have authority to appoint 
committees for special purposes. Such committees shall re- 
port of the House of Delegates and may be present and 
participate in the debate on their reports when they are 
considered by the Reference Committees. (g) It shall order 
a special committee discharged or shall require that a spe- 
cial committee continue in status quo as it sees fit. (h) It 
shall elect Delegates and Alternate Delegates to the House 
of Delegates of the American Medical Association in accord- 
ance with the constitution and bylaws of that body. (i) At 
its annual session it shall set the time and place for any 
proposed interim or the next annual session, subject to re- 
vision by the Council. (j) It shall encourage postgraduate 
and research work. (k) All questions of an ethical nature 
brought before the House of Delegates shall be referred to 
the Council without discussion. (1) When a general referen- 
dum on any question pending before the House of Delegates 
is ordered by two-thirds of the members present and voting 
at the session of the House of Delegates, the Secretary shall 
submit such question to the entire membership, who may 
vote by mail or in person. If the members voting by mail 
shall comprise a majority of all the members of the Asso- 
ciation, the majority of such votes shall determine the ques- 
tion and be binding on the House of Delegates, the Council, 
and the Officers. 


CHAPTER V — The Council 
Section 1. (a) The Council shall be the executive and 


administrative body of the Association while the House of 
Delegates is not in session. (b) Its resolutions and actions 
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shall be decisive and final except that all resolutions and 
actions of the Council shall be subject to review and action 
by the House of Delegates. (c) Its actions shall be governed 
by the Charter and Bylaws of the Association, and the rules 
and regulations of the House of Delegates. (d) The Council 
shall have power and authority to employ, discharge, and 
arrange duties and fix compensation of and for any employee 
whom it may find necessary for conducting the affairs of the 
Association. (e) The Council shall consist of six councilors 
and the President, the immediate Past President, the Presi- 
dent-elect, the Secretary, and the Treasurer. (f) Each county 
shall have at least one representative on the Council. (g) 
The Councilors shall be ex officio members of the House of 
Delegates. 

Section 2. Election and Tenure of Office. (a) The Coun- 
cilors other than the President, the President-elect, the im- 
mediate Past President, the Secretary, and the Treasurer shall 
serve for a period of three years, two being elected annually 
by the House of Delegates. (b) Councilors shall hold office 
until their successors are elected and installed, unless sooner 
removed. (c) No Councilor shall serve for more than two 
corsecutive terms. (d) No Councilor shall serve as an elected 
delegate to the Association during his term as Councilor. 

Section 3. Functions. (a) The Council shall serve as the 
executive body of the Association between sessions of the 
House of Delegates, as the Board of Censors of the Associa- 
tion, and as the Finance Committee, and shall carry out such 
other functions as may be delegated to it by the House of 
Delegates. (b) As the executive body, it shall provide for 
and superintend the publication and distribution of all pro- 
ceedings, transactions, and memoirs of the Association and 
shall have authority to appoint an editor and such assistants 
as it deems necessary. (c) In consideration of the Hawaii 
Medical Library's service to the members of the Association, 
it shall assist in the financial support of the Hawaii Medical 
Library and shall from time to time, and at least once a 
year, appropriate funds for this purpose, subject to the ap- 
proval of the House of Delegates. In consideration of this 
financial support the library shall be at the service of any 
member of the Association. (d) As the Board of Censors, 
it shall consider all questions involving the rights and stand- 
ing of members, whether in relation to other members, to 
the component societies, or to the Association. All questions 
of an ethical nature brought before the House of Delegates 
shall be referred to the Council without discussion. It shall 
hear appeals and decide all questions of discipline affecting 
the conduct of members of component societies and shall 
report its findings and recommendation to the component 
society. (e) In hearing appeals affecting members of compo- 
nent societies the Council may hear such additional oral or 
written evidence as in its judgment will best and most fairly 
present the facts. (f) As the Finance Committee it shall or- 
der an annual audit of the accounts of the Treasurer and 
other agents of the Association and present a statement of 
the same, together with a budget for the coming year, in its 
annual report made by the Treasurer to the House of Dele- 
gates. All monies received by the Council and its agents, 
resulting from the discharge of duties assigned to them, must 
be paid to the Treasurer. 

Section 4. Meetings. (a) The Council shall hold its meet- 
tings at regular intervals at times and places that shall be 
fixed by the President. (b) Any four members of the Coun- 
cil may require the President to call a meeting for such time 
and place as shall be designated by them in writing. (c) 
members must receive at least three days notice by letter or 
telegram from the Association’s office. 


Section 5. Quorum. (a) A quorum shall consist of seven 
members of the Council. In the event of the inability of any 
Councilor to attend a meeting of the Council, the Presi- 
dent of the Association, with the advice of the President of 
the component society concerned, may appoint an alternate 
in his stead from among the members of the component so- 
ciety. 

Section 6. Duties. (a) The duties of the Council shall 
also include the study and supervision of the following activ- 
ities: (1) all scientific work presented at each annual meet- 
ing, (2) scientific exhibits, (3) medical education and post- 
graduate education, (4) journal management and publica- 
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tion, (5) medical or related research, (6) arrangements for 
Annual Session, (7) preventive medicine and public 
health, (8) legislation, (9) economics, (10) workmen's 
compensation, (11) public relations, (12) cooperative rela- 
tions with Federal and State Governments, foundations, and 
other lay groups, (13) medical care insurance, and (14) 
any activities not otherwise provided for; and finally, (15) 
the Council shall also keep constantly advised of, and col- 
laborate with, the Health and Welfare departments of the 
State and with hospitals, clinics, and welfare agencies in 
furthering the health of the residents of the State. 

Section 7. Order of Business. (a) The following shall be 
the order of business at meetings of the Council: (1) call- 
ing the meeting to order, (2) roll call, (3) approval of the 
minutes, (4) communications not requiring action, (5) 
communications requiring action, (6) report of the Secre- 
tary, (7) report of the Treasurer, (8) reports of standing. 
and special committees, (9) unfinished business, (10) new 
business, and (11) 


CHAPTER VI— Sessions and Meetings 
of the Association 


Section 1. Annual Session. (a) In each year there shall be 
an Annual Session which shall consist of (1) a general mem- 
bership meeting, (2) a scientific meeting, and (3) a meet- 
ing of the House of Delegates. The following events if sched- 
uled during the Annual Session shall become a part of the 
proceedings of that session (1) banquet, (2) picnic, (3) 
sports tournaments, (4) hobby, scientific, and commercial 
exhibits. 

Section 2. General Membership Meeting. A general mem- 
bership meeting may be called at any time in conformity 
with the provisions set forth in Chapter IV, Section 8 (1). 
(b) The order of business for the general membership meet- 
ing shall include (1) the call to order by the President or 
presiding officer, (2) the welcoming address by the Chair- 
man of the Arrangements Committee, (3) the announce- 
ment of the time and place of the meeting of the House of 
Delegates, (4) such business as has been properly referred 
to the general membership for action. (c) The President, or 
presiding officer, shall adjourn or recess the general mem- 
bership meeting before the scientific meeting convenes. The 
President with the consent of the Council or House of Dele- 
gates may call the general membership meeting at any time. 

Section 3. Scientific Meeting. (a) The scientific meeting 
of the Association shall be established to foster the presenta- 
tion and discussion of subjects pertaining to the advancement 
of the art and science of medicine and shall be presided over 
by the chairman of tre Scientific Program Committee. 

Section 4. House of Delegates Meeting. (a) The House 
of Delegates shall meet during the Annual Session and may 
also meet at any other time of the year as provided by Chap- 
ter 4, Section 3 of these Bylaws. (b) It may recess and re- 
convene from time to time as may be necessary to complete 
its business, provided that the hour shall conflict as little 
as possible with the general membership or scientific meet- 
ing. (c) It shall not adjourn until after the business referred 
to the General Membership has been acted upon by the gen- 
eral membership. 

Section 5. Attendance at the Annual Session. (a) Each 
member in attendance at the Annual Session shall enter his 
name on a registration form, indicating the component so- 
ciety of which he is a member. When his right to member- 
ship has been verified and he has paid his registration fee, 
he shall receive a badge. (b) No member shall take part in 
any of the proceedings of the Annual Session until he has 
complied with the provisions of this section. (c) The Sec- 
retary of the Association may issue a guest card to (1) a 
reputable physician not eligible for membership, upon pay- 
ment of a registration fee which shall be designated by the 
Council, (2) interns and residents, (3) members of allied 
professions not eligible to membership, (4) physicians who 
under certain circumstances have had their registration fee 
waived by the Council. This card shall be held only for the 
Annual Session for which it is issued and shall not entitle 
the holder to attend any meetings of the House of Delegates. 

Section 6. Quorum. (a) The quorum for the meetings of 
the House of Delegates to transact the business of the House 


580 


shall be a majority of the authorized membership of the 
House of Delegates. (b) The quorum for the General Mem- 
bership Meetings to transact the business properly referred 
to them shall be one member more than the majority of 
the authorized membership of the House of Delegates. (c) 
The quorum for the meetings of the Council shall be seven 
members of the Council. (d) Proxies shall not be recognized 
for determining a quorum nor for the transaction of busi- 
ness. 


CHAPTER VII — Election and Installation of 
Officers, Delegates, and Councilors 


Section 1. Eligibility for Election to Office. (a) Any active 
member shall be eligible for election or appointment to any 
office of this Association if he is an active member in good 
standing at the time of election and has been an active mem- 
ber of this Association for at least three consecutive years 
immediately preceding his election or appointment. 

Section 2. Nominations. (a) Nominations shall be made 
by the nominating committee. (b) Any delegate to the 
Annual Session of the Association shall be eligible to make 
nominations from the floor. 

Section 3. Elections. (a) The Officers of the Association, 
the Delegates and Alternate Delegates to the AMA, and the 
Councilors, shall be elected by the House of Delegates, and 
a majority of the votes cast shall be necessary to elect. In case 
a nominee fails to receive a majority of the votes cast, the 
nominee receiving the lowest number of votes shall be elimi- 
nated from consideration in a new ballot taken. This pro- 
cedure shall continue until one of the nominees receives a 
majority of the votes cast. When there is only one nominee 
for an office, it shall be the duty of the Secretary to cast the 
elective ballot of the House of Delegates for the nominee. 
(b) Election shall be by ballot. (c) Whenever possible the 
election shall be the last order of business of the last meet- 
ing of the Annual Session of the House of Delegates. 

Section 4. Installation. (a) The Officers and Councilors 
elected at the Annual Session shall be installed at the annual 
meeting and shall assume office immediately following the 
adjournment of the Annual Session. (b) The Delegates and 
Alternate Delegates to the American Medical Association 
shall assume their duties in accordance with the constitution 
and bylaws of that organization. 


CHAPTER VIII — Committees 


Section 1. Standing Committees. (a) The committees of 
the Association shall include: (1) a Scientific Program 
Committee, (2) a Legislative Committee, (3) a Committee 
on Arrangements, (4) a Cancer Committee, (5) a Diabetes 
Committee, (6) a Health Education Committee, (7) a Pub- 
lic Relations Committee, (8) a Nominating Committee, (9) 
American Medical Education Foundation Committee, (10) a 
Bylaws and Parliamentary Committee, (11) an Awards Com- 
mittee, (12) a Chronic Illness and Aging Committee, (12) 
an Emergency Medical Service Committee, (13) a Federal 
Medical Services Committee, (14) a Hospital Committee, 
(15) a Heart Committee, (16) a Mental Health Commit- 
ee, (17) a Polio Committee, (18) a School Health Commit- 
tee, (19) a Maternal and Infant Mortality Study Committee, 
which shall act as the Advisory Committee to the Bureau of 
Maternal and Child Health, (20) such other committees as 
the President may deem necessary. 

Section 2. Advisory Committees. The advisory committees 
shall include committees on (1) Crippled Children, (2) 
Tuberculosis, (3) Venereal Disease, (4) Heart Disease, (5) 
Radium, (6) Woman's Auxiliary, and (7) such other com- 
mittees as the President may deem necessary. 

Section 3. Appointment of Committees. The President 
shall appoint all standing committees and advisory commit- 
tees of the Association and designate the chairmen. He shall 
have a list of the appointments circulated to the membership. 

Section 4. The Legislative Committee shall consist of at 
least five members in addition to the following ex officio: 
the President, the immediate Past President, the President- 
elect, the Vice-Presidents, and the chairmen of the Legisla- 
tive Cornmittees of the component societies. It shall represent 
the Association in securing and enforcing legislation in the 
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interest of public health and advancement in the standards of 
medical practice. It shall keep in touch with professional and 
public opinion, and shall endeavor to shape legislation so 
as to secure the best results for the whole community. 

Section 5. The Committee on Arrangements shall be com- 
posed of members from the component society of the county 
in which the Annual Session is to be held. The chairman of 
the Scientific Program Committee and the Secretary shall be 
ex officio members of this committee. It shall provide suit- 
able accommodations for the meeting places of the Asso- 
ciation, of the House of Delegates, and of their respective 
committees, and shall have general charge of all the arrange- 
ments. Its chairman shall report an outline of the arrange- 
ments to the Secretary for publication in the program, and 
shall make additional announcements during the session as 
occasion may require. 

Section 6. Special Committees. (a) The special committees 
of this Association may be created by the President for the 
purpose of performing any special duty not otherwise as- 
signed to a standing committee and shall remain in office 
until their function has been performed or until ordered dis- 
banded by the House of Delegates. (b) The chairmen and 
members of the standing and special committees who are not 
members of the House of Delegates of the Hawaii Medical 
Association shall have the right to present the reports of their 
committees in person to the Reference Committees of the 
House and to participate in the debates. 


CHAPTER IX — Funds and Expenses 


Section 1. Membership Dues. (a) The annual dues of 
the Association and the fee for the support of the HAWAII 
MEDICAL JOURNAL shall be recommended for the Council of 
the Association at its final meeting prior to the Annual Ses- 
sion and shall be subject to ratification or amendment by the 
House of Delegates of the Association. The Council, with 
the approval of the House of Delegates, may levy special 
assessments. Each member shall pay the prescribed annual 
dues and all assessments to his component society for trans- 
mittal to this Association. All monies collected by each 
component society for transmittal to the Hawaii Medical As- 
sociation shall be transmitted at least monthly (b) The 
annual dues of the American Medical Association shall be 
collected and transmitted in a like manner. (c) The annual 
dues of new members shall be prorated on a quarterly basis. 
(d) Honorary members shall be exempt from all dues and 
assessments of the Association. 

Section 2. Waiver of Dues. (a) The Council may excuse 
members from payment of dues, provided they are fully or 
partially excused from payment of component society dues, 
and provided the request for exemption is transmitted 
through the component society to the Secretary of the Hawaii 
Medical Association, except that the dues of any member who 
celebrated his 70th birthday prior to January 1 shall be 
automatically waived without action by his component so- 
ciety. Dues may be waived for a period beginning January 1 
or July 1 following the date of the member's change of 
status for: (1) a member who is temporarily in the Armed 
Forces not to exceed two years, (2) a member who enters 
postgraduate training for a period of at least one year, (3) a 
member who has retired from active practice, (4) a member 
for whom the payment of dues would prove a financial hard- 
ship, and (5) interns and residents. (b) Request for waiver 
of dues must be reconfirmed in writing by the Secretary of 
the member’s component society within 90 days after the 
beginning of each fiscal year for which the extension of the 
waiver of dues is requested, except that waiver of dues for a 
portion of a calendar year need not be reconfirmed until a 
full year has passed since the date the waiver became effec- 
tive. (c) A member whose dues have been wholly waived 
will not receive the HAWAII MEDICAL JOURNAL except by 
subscription. 
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Section 3. Delinquency. (a) A member is delinquent if 
his dues are not received by the Association prior to the ex- 
piration of the first ninety days of the year for which dues 
are prescribed and shall forfeit his membership in the Asso- 
ciation if he fails to pay the delinquent dues within 30 days 
after the notice of the delinquency has been mailed to his 
last known address by the Secretary of the Association. (b) 
Members whose dues or assessments are not paid shall not 
be considered to be members in good standing of this Asso- 
ciation. (c) Members of the Association who have been 
dropped from the membership roll for nonpayment of annual 
dues or assessment cannot be reinstated until their indebted- 
ness has been discharged, but such indebtedness shall apply 
only to the one year of delinquency. 

Section 4. Assessments. (a) An equal per capita assess- 
ment may be levied upon the active members of this Associa- 
tion by a two-thirds vote of the members of the House of 
Delegates present and voting at any of its sessions; provided, 
however, that such an assessment shall not exceed $25 per 
member per year without referendum. Life members shall be 
exempt from assessments of this Association. 

Section 5. Special Funds. Funds may also be raised by 
voluntary contributions, from the Association’s publications, 
and in any other manner approved by the House of Dele- 
gates. 

Section 6. Expenses. The general fund shall consist of all 
the monies received other than those specifically allocated to 
other funds by these Bylaws. This fund shall be used for 
defraying all expenses incurred by the Association not other- 
wise provided for in these Bylaws. 


CHAPTER X — Fiscal Year 


Section 1. (a) The fiscal year of the Association shall be 
the calendar year. (b) The dues year shall be the fiscal year. 


CHAPTER XI— Miscellaneous 


Section 1. (a) No address or paper before the Association 
except those of the President and invited speakers shall oc- 
cupy more than twenty minutes in delivery; and no member 
shall speak longer than five minutes in discussing an address 
or paper before the Association, nor more than twice on any 
subject, except by unanimous consent. 

Section 2. All papers read before the Association or any 
of its sections shall become its property and may not be pub- 
lished in whole or in part except by prior arrangement with 
the Scientific Program Committee. Each paper shall be de- 
posited with the Secretary when read. 

Section 3. The deliberations of the Association shall be 
governed by parliamentary usage as contained in Robert's 
Revised Rules of Order, when not in conflict with the 
Charter and Bylaws. 

Section 4. The Principles of Ethics of the American Med- 
ical Association shall be the Principles of Ethics of the Ha- 
waii Medical Association and of its component societies and 
shall govern the conduct of the members in their relations 
to each other and to the public. 


CHAPTER XII — Amendments 


Section 1. (a) These Bylaws may be amended at any meet- 
ing of the members of the Association when notice of such 
purpose of the meeting is given to all members by a majority 
vote of the members present and voting provided that notice 
of the substance of any proposed amendment shall be mailed 
to either each member of the Association or to the President 
of each component society at least sixty days prior to the 
date of the meeting at which the vote is taken, provided 
further that after such notice changes in such proposed 
amendments may be adopted at a meeting without further 
notice to the members. 
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topical control of gram- 
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tive organisms. 
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Neomycin Sulfate _ 5 mg. 5 mg. 


Hydrocortisone 10 meg. 
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(with ophthalmic tip) (with ophthalmic tip) ophthalmic tip) 
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The American Nurses’ Association*® 


The American Nurses’ Association is to the 
nurse what the American Medical Association is 
to the physician and the American Bar Association 
is to the lawyer. The public recognizes the ANA 
as the professional organization which speaks for 
the nurse and protects her interests. 

Support and participation in the organization is 
a professional duty. Through payment of dues the 
organization is supported, but direct benefit to the 
nurse comes from active participation as a mem- 
ber of a committee, or as chairman of a committee, 
or as chairman of a section. In this way the nurse 
learns the structure and goals of the association 
and she soon becomes familiar with the district, 
state, and national associations. This gives her the 
privilege of using her voice and vote to secure 
working conditions which improves her efficiency, 
educational opportunities, and better salaries which 
elevates her professional status and induces other 
well qualified women and men to enter nursing. 

Through the ANA Legislative Program, nurses 
now have Social Security benefits, income tax de- 
ductions for care of dependents, and higher ranks 
for Army and Navy nurses. Through the Economic 
Security Program, nurses now have professional 
liability insurance and a shorter work week. The 
ANA is now working for salary increases com- 
parable to that of other professional workers. The 
ANA has set up standards, functions, and qual- 
ifications for registered nurses in order to define 
their status among the many auxiliary workers. 

Through the support of the ANA, nurses can 
obtain government traineeships to further their 
education in the form of substantial fellowships. 
Wise counsel on professional problems is avail- 
able through the Professional Counseling and 
Placement Service. 

Interest in the ANA should begin with the ad- 
mission of the student to the school of nursing. 
The student should be impressed with the fact that 
she is entering a school to prepare herself as a pro- 
fessional person. She should be made aware that 
certain things are expected of a mature profes- 


* The Davis Nursing Survey, February, 1961. 
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sional person, that are not expected of a person 
who merely holds a job. 

It was hoped that the National Students Nurses’ 
Association would carry over to the ANA after 
registration. A recent survey showed that nurses 
who are non-members of their association are those 
in the youngest age group. 

Should employers require nurses to be members 
of the ANA? This is an argument that goes on 
far into the night. Some maintain that it is not 
democratic; others consider this coercion. Some 
maintain that the school is responsible for the de- 
velopment of appreciation of the benefits of her 
organization. 

There are now approximately 460,000 em- 
ployed registered nurses in the United States. Of 
these, 191,000 are members of the ANA. This 
means that less than half of the employed nurses 
support and give time and energy which results in 
benefits enjoyed by the other 259,000. 

This large group of nurses are merely “utiliz- 
ers." They are not truly professional nurses, but 
are only interested in getting the job done with 
the least effort to themselves. 

This editor agrees with former President Theo- 
dore Roosevelt: ‘I hold that every man owes some- 
thing of his time and substance to the upbuilding 
of the profession or industry from which he gains 
his livelihood.” 

LENA Drxon Dietz, R.N. 


Collective Bar gainin g 


A bill, specifically establishing the right of pro- 
fessional nurses to collective bargaining, was 
passed recently by the Oregon state legislature, the 
first such law to be enacted anywhere in the 
country. 

The bill, expected to be signed by the governor 
within a short time, calls for collective bargaining 
between employers and nurses in nonprofit and 
proprietary hospitals and nursing homes. It was 
introduced by the Oregon Nurses Association, a 
constituent of the American Nurses’ Association, 
national professional organization of registered 
nurses. 
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A bill, introduced by the Pennsylvania Nurses 
Association, is now pending in the Pennsylvania 
House of Representatives. It would establish the 
right to collective bargaining for both professional 
nurses and nonprofessional personnel. It has been 
strongly opposed by the Pennsylvania Hospital 
Association. 

Bills, providing for collective bargaining by 
hospital employees, have been introduced in seven 
states by other groups in 1960 and 1961: Cali- 
fornia, Connecticut, Illinois, Massachusetts, Mon- 
tana, New York and West Virginia. The state 
nurses associations in California, Connecticut, IIli- 
nois, Massachusetts and New York have presented 
testimony in support of the proposed bills. 

The American Nurses’ Association, since 1946, 
has carried on a Economic Security Program to 
secure improved salaries and working conditions 
and to establish the right of professional nurses to 
a voice in their employment conditions. The pro- 
gram is conducted through the state constituent 
associations. A major obstacle has been the fact 
that nonprofit hospitals are excluded from provi- 
sions of the federal Taft-Hartley Act and nearly 
all state labor legislation and, therefore, have had 
no legal obligation to enter into collective bargain- 
ing with nurses or other employees. In most in- 
stances they have refused to do so on a voluntary 
basis. 

Nurses have officially adopted a no-strike policy 
through action of the ANA House of Delegates, 
so they have had little recourse when employers 
have refused to meet with them to discuss employ- 
ment conditions. 

The Oregon law, which covers practical as well 
as professional nurses, sets as public policy the 
encouragement of collective bargaining between 
employers and employees in both publicly and pri- 
vately operated health care facilities and brands 
failure to do so an unfair employment practice. It 
contains provision for mediation through the state 
conciliation service. It is expected that the Oregon 
law will establish a precedent for action in other 
states, thus opening the way for substantial im- 
provements in the economic status of professional 
nurses. Currently, according to the ANA, the 
average salary of general duty nurses in the coun- 
try is about $3,800. A recent survey by the Bureau 
of Labor Statistics of 15 metropolitan areas showed 
general duty weekly salaries in nongovernmental 
hospitals ranging from $67 in Atlanta to $85 in 
Chicago and Los Angeles—Long Beach. 


Mr. Hudson to ANA Staff 


James L. Hudson, R.N., formerly associate ex- 
ecutive secretary of the New Jersey State Nurses’ 
Association, has joined the headquarters staff of 
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the American Nurses’ Association. Mr. Hudson 
will have charge of the Nursing Service Adminis- 
trators Section of the ANA, national professional 
organization of registered nurses. 

A native of Bethany, Ill., Mr. Hudson received 
his nurses training at McLean Hospital, Waverly, 
Mass., his B.S. degree from the University of 
Pennsylvania and an M.A. from New York Uni- 
versity. His former positions include those of 
assistant director of nurses, Jersey City Medical 
Center; administrative assistant, United States 
Naval Hospital, Norfolk, Va.; supervisor of clin- 
ical teaching, McLean Hospital, Waverley, Mass.; 
special lecturer, Germantown Hospital, German- 
town, Pa. 

Mr. Hudson has been secretary-treasurer of the 
New Jersey Board of Nursing and chairman of 
the Nursing Committee, Council of Social Agen- 
cies, Newark, N. J. He is also the author of articles 
on nursing, published in the New Jersey Nurse. 


Selected Highlights from Summary of 
SNA Economic Security Pro gram 
Policies and Activities, 1960* 


As of March, 1961, forty-eight constituent as- 
sociations have adopted an economic security pro- 
gram. 

During 1960, twenty-one SNA’s reported spe- 
cific instances of action taken to represent nurses 
in their individual employing agency. About 
18,000 nurses were involved in these activities and 
an additional 3,300 nurses were covered by agree- 
ments which had been negotiated by SNA’s but 
did not come up for negotiation during this 
period. 

Agreements in effect as of December 31, 1960, 
covered 112 employers and about 8,000 nurses. 

Twenty-seven SNA’s reported a total of 480 
local units in existence as of December 31, 1960. 
Although 70 percent of these local units were for 
general duty nurses, local units were also formed 
by such groups as private duty, public health, head 
nurses, supervisors, nurse educators and occupa- 
tional health nurses. 

During 1960, 37 SNA’s had revised or set up 
new minimum employment standards for all or 
part of the various occupational groups within the 
state. Twenty-two SNA’s reported that the basic 
8-hour fee for private duty nurses was the same 
in all districts of the state. 

Special meetings on the economic security pro- 
gram were held in 12 states during 1960 and an 
additional 6 SNA’s reported on special convention 


* The information included here was compiled from reports re- 
ceived by ANA from the state nurses associations during 1960. In 
some instances information received during the spring of 1961 is 
included. 
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program meetings on economic security. District 
nurses associations’ programs on economic security 
were reported by 14 SNA’s. 

Nineteen SNA's reported some kind of activity 
in the area of legislation affecting the economic 
interests of nurses. The types of legislation con- 
sidered included state labor relations acts, work- 
men’s compensation, unemployment insurance and 
legislation related to specific groups of nurses such 
as state employees, school nurses and private duty 
nurses. 

In 1961, the legislatures in two states, Oregon 
and Pennsylvania are considering bills covering 
collective bargaining in hospitals and other health 
services which were sponsored by the state nurses 
associations. The Oregon bill has been passed by 
the 1961 session of the lower house and still has 
to go through the upper house. The Pennsylvania 
House of Representatives is considering that bill 
at the present time. 


Salary Survey 


General duty nurses employed in nongovern- 
mental hospitals in fifteen major metropolitan 
areas throughout the country from New York to 
Los Angeles are being paid substantially less than 
other employees in their communities whose jobs 
require equal or less training than nursing. This is 
revealed in the 1960 survey of these areas just 
released by the Bureau of Labor Statistics of the 
U. S. Department of Labor. 

The survey shows that average salaries for gen- 
eral duty nurses range from $67 per week in At- 
lanta to $85 per week in Los Angeles—Long Beach 
and Chicago. The lower half of this average salary 
range ($67-$78) is prevalent in Atlanta, Balti- 
more, Cincinnati, Buffalo, Dallas, Memphis and 
Philadelphia while the upper half of the range 
($78-$85) is in force in Los Angeles—Long Beach, 
San Francisco-Oakland, New York, Boston, Chi- 
cago, Cleveland, Minneapolis—St. Paul, and Port- 
land, Oregon. By contrast, average salaries for 
secretaries in these areas range from $71 to $95 
per week. Wage levels are consistently higher in 
state and local government hospitals than in volun- 
tary hospitals. Federal hospitals were omitted from 
this latest study. 

General duty nurses are also paid less than fac- 
tory workers and classroom teachers. The Amer- 
ican Nurses’ Association has estimated that the 
average annual salary of the approximately 90,000 
general duty nurses employed in nongovernmental 
hospitals throughout the country is about $3,800. 
The average annual salary for factory workers is 
about $4,700 and for classroom teachers about 
$5,200. 

One of the obstacles to improvement of nurses’ 
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salaries, according to Mrs. Judith G. Whitaker, 
executive secretary of the ANA, is the fact that 
nonprofit hospitals in this country are exempt from 
federal and most state labor legislation that would 
require them to enter into collective bargaining 
with their employees. The American Nurses’ As- 
sociation has long sought to have hospitals in- 
cluded under the Taft-Hartley Act so that hospitals 
would be required to negotiate with their em- 
ployees as to employment conditions. A major 
breakthrough on the state level was achieved this 
month when the Oregon state legislature passed a 
law requiring nonprofit and proprietary hospitals 
and nursing homes in the state to negotiate with 
authorized representatives of professional and 
practical nurses. This law was sponsored and sup- 
ported by the Oregon State Nurses’ Association, a 
constituent of the American Nurses’ Association. 


Consultants on Nursing 


President John F. Kennedy, in consultation with 
Secretary of Health, Education and Welfare, Abra- 
ham Ribicoff, has authorized the Surgeon General 
of the Public Health Service to establish a con- 
sultant group on nursing. Chairman of the group 
will be Dr. Alvin C. Eurich, Vice-President of the 
Fund for the Advancement of Education of the 
Ford Foundation. 

The nursing profession is already facing an 
acute shortage, and the demand for augmented 
and new services essential for an adequate health 
program promises to grow. The advice of physi- 
cians, hospital administrators, nurses, educators, 
social scientists, and public health executives is. 
being sought to help devise a program that will 
meet the needs of the Nation. The consultants who 
are expected to report to the Surgeon General, Dr. 
Luther L. Terry, by January 1, 1962, are: 


Alvin C. Eurich, Ph.D., Vice-President, The Fund for 
Advancement of Education, Ford Foundation, New 
York, New York 

James Z. Appel, M.D., private practice—surgery, mem- 
ber, AMA Board, Lancaster, Pennsylvania 

Virginia L. Bonney, Instructor in Education and Direc- 
tor of Programs in Rehabilitation Nursing, New York 
University, New York, New York 

Dorothy Breene, Director of Nursing, New Hampshire 
State Hospital, Concord, New Hampshire 

Sister Virginia Kingsbury, Consultant to Schools, West- 
ern Provinces of Sisters of Charity, Marillac Seminary, 
Normandy, Missouri 

Mary Kneedler, Chief, Public Health Nursing Sec., 
North Carolina State Board of Health, Raleigh, North 
Carolina 

Eleanor Lambertson, Director, Division of Nursing, 
American Hospital Association, Chicago, Illinois 

Mildred Lipsteur, Licensed Practical Nurse, Cleveland 
Clinical Foundation, Cleveland, Ohio 

Evelyn Hamil, Director of Nursing Service & Education, 
Los Angeles County General Hospital, Los Angeles, 
California 
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Lulu Wolf Hassenplug, Dean, School of Nursing, Uni- 
versity of California, Los Angeles, California 

James Theodore Howell, M.D., Assistant Director, Henry 
Ford Hospital, Detroit, Michigan 

Robert Merton, Ph.D., Associate Director of Applied 
Social Research, Columbia University, New York, 
New York 

Marion Sheahan, Deputy Director, National League for 
Nursing, New York, New York 

Mrs. Mabel K. Staupers, 2705 —13th Street, N.E., Wash- 
ington, D.C. 

John Tomayko, Director, Insurance, Pensions, Unem- 
ployment Benefits, United Steelworkers of America, 
Pittsburgh, Pennsylvania 

Herbert Longnecker, Ph.D., President, Tulane Univer- 
sity, New Orleans, Louisiana 

Marie Lowe, Director, Combined Nursing Service, In- 
structive Visiting Nurse Ass'n, City of Richmond, 
Dept. of Health, Richmond, Virginia 

Florence Mahoney, 3600 Prospect Avenue, N.W., Wash- 
ington, D. C. 

William K. Turner, Director of Newport Hospital, 
Newport, Rohde Island 

Mrs. Judith G. Whitaker, Executive Secretary, American 
Nurses’ Association, New York, New York 

William Willard, M.D., Vice-President, University of 
Kentucky, Medical Center, Lexington, Kentucky 

Whitney M. Young, Executive Director, National Urban 
League, New York, New York 


Nurse Wins Journalism Award 


The Mary Roberts Fellowship winner for 1961 
is Stella L. Brueggen, R.N., of Chicago, staff mem- 
ber of the Illinois Society for the Prevention of 
Blindness. The Fellowship, established in 1950 by 
the American Journal of Nursing Company in 
honor of the late nursing leader, is granted yearly 
to assist qualified nurse writers in developing their 
skills to better interpret nursing to nurses, pros- 
pective nurses and the general public. 

Miss Brueggen receives full tuition fees for a 
year's study at a recognized school of journalism, 
$3,000 to cover living expenses for her study year 
and a three to six month internship on the Journal 
Company's editorial staff. Her winning article de- 
scribes the role of the professional nurse in an eye 
bank program. 

Presently on assignment as consultant to the IIli- 
nois Eye Bank, Miss Brueggen plans to enroll this 
fall in the Medill School of Journalism, North- 
western University. 

The award winner, a native of Milwaukee, is a 
graduate of the Grandview School of Nursing in 
LaCross, Wisconsin, and has a bachelor of science 
degree in public health nursing from Loyola Uni- 
versity in Chicago. 

Mrs. Purcelle Peck Smith, former editor of 
Public Health Nursing headed the judging panel 
aided by Mrs. Helen W. Munson, recently retired 
librarian at the Hartford Hospital School of Nurs- 
ing, and Kathleen Leahy, professor at the Uni- 
versity of Washington. The three nurse panelists 
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were assisted by author Mari Sandoz and novelist 
Wellbourn Kelley. 

Honorable mention for the 1961 award went to 
Mrs. M. Marion Wood, assistant chief of Nursing 
education at the VA Hospital in East Orange, New 
Jersey, and Sister Mary Immaculata, F.M.S.1., now 
on leave of absence from her duties as supervisor 
in a medical mission clinic on Okinawa. 


NEF Awards 


When nurses in administrative and supervisory 
positions are well-prepared, all nursing care given 
under their direction is better. That's why, when 
graduate nurses want to prepare for posts of 
greater responsibility in nursing, they should be 
helped to do so. And that’s why an organization 
like Nurses’ Educational Funds exists. 

NEF’s awards are made to graduate nurses for 
advanced study in nursing. NEF’s awards help 
nurses—and help insure good nursing care for 
those who need it. 

We hope you will remind the members of your 
organization that they can still make a gift to NEF 
this year and start another nurse on a program of 
study to increase her usefulness. And remind them 
too that all gifts to NEF are deductible for income 
tax purposes. 


The University and Nursing Education 


It has been said that nothing is as certain as 
death and taxes. Now we can add ‘‘change’’ as 
well. Certainly there is no field in which change 
has not been experienced profoundly in this cen- 
tury, including nursing and nursing education. In- 
dications are that we can say ‘‘we ain't seen nuthin’ 
yet.’” A recent article shows how vital signs can be 
registered on a central indicator in the nursing sta- 
tion. Nurses may not be taking temperature and 
blood pressure or counting pulse and respiration in 
the future. Already many other procedures which 
we learned to do so skillfully through practice day 
after day are becoming obsolete because of new 
drugs, disposable supplies, or newly-discovered 
preventive measures. What are the things which 
nurses should be prepared for in the future—say 
in 10-15 years—when our present students are at 
the peak of their production and their leadership? 
Our crystal balls fail us. The only thing we can be 
sure of is that we shall be taking care of people 
and people have health problems with which they 
need help. 

Universities have been given the particular re- 
sponsibility of preparing for the future. Therefore, 
their philosophy, their goals, and their methods 
are different from those institutions preparing for 
a specific job at a specific time. Universities are 
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responsible for widening horizons. Their teaching 
must help students to explore and find new facts, 
new concepts, new ways of doing things. This is in 
contrast to a technical training which emphases 
the best way to do things now. From the Uni- 
versity must come the people who can teach, guide 
and inspire the oncoming young people who are 
going to have to meet the profound changes which 
surely will come after their teachers are gone. This 
is a huge task. It goes far beyond meeting the 
nursing needs of patients today, as important as 
this is in the preparation of our students. 

The University of Hawaii, along with other 
colleges and universities which prepare nurses, is 
faced with meeting this challenge. Not knowing 
what demands she must face tomorrow, the student 
must have as a tool those basic facts which are as 
scientifically sound as our present knowledge can 
make them. These she will use to enable her to 
judge and effect change in nursing practice safely 
and effectively when altered attitudes, unheard of 
discoveries, and new knowledges make change 
possible or necessary. 

Already much of nursing has become a suppor- 
tive and teaching function rather than an admin- 
istering one. Today we no longer think it necessary 
to give months even weeks of bed care. It is being 
said that no patient except the unconscious one 
need be a long time in bed. Our goal then is to 
assist patients to use their own minds, wills, and 
bodies to become as normally active as they can as 
soon as they can. We should expect this movement 
to increase in the future. The nurse then needs not 
practice in giving baths, making beds, and in tech- 
nical procedures so much as she needs skill in 
helping the patient to identify his own problems 
and skill in assisting him to meet his problems in 
order to recover his health, accept his disabilities, 
and learn new ways of living. 

If present trends continue, the nurse will in- 
creasingly find herself a contributing member of a 
team which plans individual patient care. She must 
be able to discover, organize, measure, and present 
facts which only she as a nurse in more frequent 
contact with patients can obtain. In other words, 
be able to make her unique and essential contribu- 
tion to the team because she is closest to the pa- 
tient. For this she needs certain investigative skills. 

In some circles the theory is gaining ground that 
all illness is psycho-initiated. If this comes to be 
our focus in the future, the knowledge of workings 
of the mind will be just as important as the work- 
ings of the body, if one can ever separate the two. 
Interviewing and counselling skills will be as im- 
portant as skill with the hands. 

We spoke previously of the ‘‘unique”’ contribu- 
tion of the nurse. What is the “unique” function 
of the nurse now and what ts it to be in the future? 
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Many leaders in nursing are considering that our 
most urgent problem is to identify “what nursing 
is.’ As a step toward this, Abdellah in her book 
called Patient-centered Care has listed 21 problems 
of patients which require nursing intervention. 
Nursing care is based on problems which the pa- 
tient experiences. The nurse's functions are recog- 
nition of the patient's problems or stresses which 
his condition causes to arise, knowledge of the 
changes taking place because of the condition, de- 
cision as to the intervention which the nurse needs 
to undertake, and understanding of the results that 
her intervention brings about. Therefore, the stu- 
dent's time must be spent not on repetitive prac- 
tice of isolated procedures or tasks but on total 
care of a limited number of patients. She must 
have time and opportunity to identify the prob- 
lems of the patients under her care and gather the 
knowledge she needs to understand them. Then 
she will decide on a plan of care to help the pa- 
tient and his family meet problems, and will eval- 
uate what effect on his health intervention has. 
This we call problem solving. 

This means for the student carefully selected 
patients which present a variety of nursing prob- 
lems, time to study charts, read books, have con- 
ferences with physicians, social workers, special 
therapists and the like, talk with patient, and fac- 
ulty members and find community resources for 
referral as necessary. 

This kind of study calls for opportunity for con- 
current classroom and clinical instruction in order 
to identify principles involved in patient care and 
to apply them in practice. It demands careful se- 
lection of learning experiences without necessity 
for providing service to the agency and with free- 
dom to pursue those meaningful experiences 
which lead into the home, school, and community. 
Teachers must be especially knowledgeable and 
competent in their field of teaching. They must be 
able to select essential learning experiences, deter- 
mine desirable behaviors which indicate progress 
toward pre-determined goals, and evaluate achieve- 
ment on the basis of those behaviors. They must 
be imaginative and creative in finding ways to mo- 
tivate students to learn and in finding ways to 
meet their needs. 

Through the intensive curriculum study which 
has been going on in the College of Nursing at 
the University of Hawaii, the faculty has been try- 
ing to establish philosophy and goals, select and 
organize learning experiences, determine content 
and desired behaviors, and find effective ways of 
guiding students’ learning toward ever-increasing 
depth of understanding and application of knowl- 
edge. This, we hope, will result in nurses who are 
sensitive to all persons’ needs, including their own; 
nurses who are able to help others to identify their 
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problems and find effective ways of meeting them, 
and nurses who are capable of giving patient- 
centered care within the family context. They 
should be prepared to be uniquely contributing 
members of the health team and leaders in the 
democratic way of guiding others to meet their 
greatest potentialities. All of this and a well- 
rounded person in her own right! Such a nurse 
will soon learn to apply these skills in the individ- 
ual environment of each job she holds in a way to 
make her contribution to patient-centered care in- 
creasingly valuable. 

It is the task of the University to provide these 
learning opportunities not only for the young 
woman entering nursing but also for the graduate 
nurse who wishes to become more expert in nurs- 
ing care either as a practitioner or as a supervisor, 
administrator or teacher. As the University Col- 
lege of Nursing expands its facilities and faculty, 
it hopes to offer the graduate nurse such oppor- 
tunities through non-credit continuation education 
programs, and through advanced work on a Mas- 
ter's level as well as in its presently developing 
baccalaureate program. 

With our minds on knowledge, our hearts on 
patient’s needs, and our energies turned toward 
ever-improved ways of meeting those needs we 
should be able to face any challenges that the fu- 
ture brings. 

VIRGINIA A. JONES 
Dean 


Red Cross Visitor Honored 


Among distinguished visitors to Honolulu dur- 
ing May was Miss Yvonne Hentsch, Director of 
the Nursing Bureau of the League of Red Cross 
Societies. Nursing leaders and Hawaii Red Cross 
Board members honored her at a tea on May 3. 

Miss Hentsch is a graduate of La Source School 
of Nursing, Lausanne, Switzerland, the world’s 
oldest endowed School of Nursing (1859) and a 
Red Cross institution since 1923. She has done 
postgraduate work as a Florence Nightingale In- 
ternational Foundation student at Bedford Col- 
lege, the Royal College of Nursing in London, and 
at Teachers College, Columbia University, New 
York. In addition, she holds a Certificate in Public 
Health Nursing from the School of Social Work, 
Geneva. As Director of the League’s Nursing 
Bureau, Miss Hentsch advises and assists National 
Societies in developing National Nursing Services, 
including training and enrollment of professional 
nurses; training and enrollment of nurses’ aides; 
development of home nursing instruction pro- 
grammes; and award of scholarship, fellowship, 
and study grants to their own nationals, or those 
of countries recommended by sister national so- 
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cieties, for study outside their own country in the 
field of nursing. 

She also assists in the planning of nurses, par- 
ticipation in League relief operations, such as in 
Agadir following the disastrous 1960 earthquake, 
in Meknes after the oil poisoning of some 10,000 
people, in the Congo, etc. 

In addition to missions, Miss Hentsch maintains 
contact by correspondence with most of the 85 
national societies, Members of the League. Miss 
Hentsch is a Member of the World Health Or- 
ganization’s Expert Advisory Panel on Nursing 
(since 1951) and of the Ethics of Nursing Com- 
mittee of the International Council of Nurses. She 
was Chairman of the Florence Nightingale Inter- 
national Foundation Council, 1955-1957. Appro- 
priately, for an international staff officer, she was 
born of a Swiss father and an English mother, 
and speaks five languages—English, French, Ger- 
man, Italian, and Spanish. 

Miss Hentsch’s ten-week, round-the-world trip, 
March-May 1961, was planned in connection with 
her representation of the League at the 12th Quad- 
rennial Congress of the International Council of 
Nurses held in Melbourne, Australia, April 17-22. 
A meeting of Red Cross Nurses attending the Con- 
gress was arranged under the auspices of the Aus- 
tralian Red Cross. Miss Hentsch also visited the 
National Red Cross Societies of Burma, Ceylon, 
Indonesia, New Zealand, and the U.S.A. While in 
Australia, she visited the Society's Northern Ter- 
ritory, Queensland, New South Wales, and Vic- 
torian Divisions. 

In Burma, her visit coincided with a special 
effort made by the Burma Red Cross to explore the 
possibility of extending its Nursing Activities, 
both Auxiliary and Professional. 

In Indonesia, the National Red Cross Society is 
planning to expand its activities in home nursing, 
first aid, and the training of nursing staff. The 
League’s Nursing Director was invited to consult 
with home nursing instructors and supervisors at 
Djakarta, Bandeng and Jogja. She discussed ‘The 
Role of Nurses in Blood Transfusion” at the So- 
ciety's First National Red Cross Seminar on Blood 
Transfusion, held in Djakarta April 1-6. In Bogor, 
she addressed students of the Red Cross School of 
Nursing and attended first aid and disaster relief 
training demonstrations. 

In Ceylon and New Zealand, Miss Hentsch met 
Red Cross Voluntary Aid Detachment Members 
and discussed their programs of activities. 

In the U.S.A. she was the principal speaker at 
the Nursing Services luncheon meeting held in 
connection with the 1961 American Red Cross 
Convention in Cincinnati, Ohio, on May 9th. She 
also visited the Society's Headquarters in Wash- 
ington, D. C., and several Chapters. 


HAWAII MEDICAL JOURNAL 


H 
if 

: 

. 


WELCOMED TO MAUI DISTRICT NURSES ASSOCIATION in April by Mrs. Grace Lusby, HNA Board repre- 
sentative from Maui, and Mrs. Marjorie Okinaka, President of Maui District Nurses Association, were Mrs. Ann 


Zimmerman, Executive Secretary of Illinois Nurses Association, ANA Board member and official delegate to ICN, 


Patient-centered Approaches to Nursing 


By Abdellah, Faye G.; Beland, Irene L.; Martin, Almeda; 
Matheney, Ruth V., Macmillan Co., 1960. 


Are you looking for suggestions, provocative, prac- 
tical, scientifically sound as revealed by research findings, 
whereby it would appear feasible and realistic to develop 
a curriculum in nursing or a nursing service based on 
“Common Human Needs” as they are modified by ill- 
ness or health situations? 

Do you truly want assistance in finding ways, whether 
your nursing focus is service or education, to provide, 
or give, or help a student to learn to give, effective 
individualized nursing care that has its approaches 
“patient-centered” with implications for extending these 
approaches, as appropriate to family and community- 
centered care? 

If so, there is a real possibility you will find within the 
two hundred odd pages of this little book, much that is 
thought provoking, factual, timely, and disturbing. Even 
more important, here are to be found ideas that are 
usable. 

The authors raise a number of very pertinent questions 
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1961, and Miss Barbara Schutt, Editor of American Journal of Nursing. 


Book Reviews 


relevant to our present cherished ideas and practices 
which we will need to be willing to face and analyze, 
provided that there is willingness and desire on our part 
to find ways that will permit the student in nursing to 
comprehend and to learn how to practice, and the grad- 
uate nurse to practice day by day, the kind of nursing 
that zs patient-centered. 

This little volume could well constitute an important 
source book from which definitive action could be formu- 
lated, assuming we want to attempt to put into action 
ideas that hold rich promise for improved nursing care 
to patients, their families and their communities. 


MARGARET S. TAYLOR 


Aspects of Public Health Nursing 
By Esther L. Brown, Ph.D., et al, 185 pp., $1.75, World 
Health Organization, 1961. 


An international symposium of 13 papers dealing with 
many aspects of public health nursing, including dis- 
cussions of its application in Russia, Brazil, and France. 
Paper-bound. It would be most valuable to workers in 
this field. 
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Official Publication of the Hawaii Society of Medical Technologists 


CAROLYN E. McCue, Editor 


BERYL UYEHARA, Associate Editor 


President's Messa ge 


The past year has been a most successful and 
productive one thanks to much time and effort put 
in by members of the Society. The Hawaii Exten- 
sion of the 29th Annual ASMT Convention, our 
most ambitious undertaking to date, was certainly 
the high point and a wonderful closing for the 
12th year of the HSMT. 

This year let’s continue the good work. The suc- 
cess of our society or any similar organization de- 
pends upon its members. The HSMT needs more 
help and cooperation from its members if it is to 
grow in professional status. This year let us put a 
greater emphasis on getting more medical tech- 
nologists to join the society and to take an active 
part in its functions. Let’s make this year mark the 
greatest growth of the society so there can be no 
doubt that the Hawaii Society of Medical Tech- 
nologists is truly an organization that represents 
the medical technologists of Hawaii. 


MASA JI NAKAGAWA 


Annual Meetin g 


The annual meeting of The Hawaii Society of 

The annual meeting of the Hawaii Society of 
Medical Technologists was held at uKakini Hos- 
pital on May 9. Several revisions were made in 
the constitution and officers for the 1961-1962 
year were elected. The following technologists 
will head the organization for the term starting 
July: 


PRESIDENT-ELECT: Mrs. Betty Hughes, Hawaii State 
Hospital 

RECORDING SECRETARY: Edith Eckstein, Tripler Army 
Hospital Blood Bank 

CORRESPONDING SECRETARY: Mrs. Flossie Kamikawa, 
St. Francis Hospital 

TTREASURER: Kenneth Sato, Kaiser Foundation 
Hospital 


The constitution revisions provide for the inclu- 
sion of five new standing committees: finance, 
recruitment, education, publications and _ public 
relations, and convention. An amendment was 
passed which provides for absentee ballots. 
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Characterization of Non-Ty pable 
Staphylococcus aureus with Locally 
Isolated Staphylococcus Bacteriophages 


During the past year, attempts were made to isolate 
new bacteriophages possessing lytic properties against 
some of the staphylococcus strains which were found 
untypable with the set of 21 basic phages (designated by 
the International Subcommittee on Staphylococcus Phage 
Typing* ) and seven others, the originals of which were 
received from Dr. John E. Blair, Hospital for Joint Dis- 
eases, New York City, N. Y.** The technique used in 
the bacteriophage typing was that described by Blair 
and Carr. 

Although 19.9 per cent of 2,011 Staphylococcus aureus 
cultures submitted to this laboratory for phage typing in 
1958 were not typable with 24 basic phages, 32.3 per 
ceto. of 1,959 strains in 1959 and 32.1 per cent of 2,549 
strains in 1960 were found to be nontypable. It was felt 
that new phages isolated locally, especially from the 
pharyngeal areas which seem to provide the largest num- 
ber of nontypable strains, might be employed advan- 
tageously in identifying additional strains of staphylo- 
cocci which otherwise would be reported as nontypable. 


Method 


Five new phages were isolated by Fisk's cross culture 
method (2) and these were designated as RT-1, RT-2, 
RT-3, RT-4, and RT-5. The technique employed was to 
streak the surface of Trypticase Soy Agar plates with 
four-hour broth cultures of Staphylococcus aureus which 
had been found to be unaffected by any of the 28 stand- 
ard typing phages. Each of these streaks was spotted 
with a drop of supernatant from 6—8-hour broth cultures 
of Staphylococcus aureus submitted to this laboratory 
for phage typing. When plaques were observed after 
overnight incubation, the phages were repeatedly pro- 
pagated on respective host cells until sufficiently high 
titers were obtained. Critical Test Dilution (CTD) titers 
of 110* to 110° were thus readily acquired. 

Phages designated RT-2, RT-4, and RT-5 were iso- 
lated from throat cultures and RT-3 from an ear lesion. 
Although RT-1 was propagated earlier from a foot 
lesion culture, it was found to be identical or very simi- 
lar to RT-5 in its cross reaction patterns with the respec- 
tive propagating strains as well as with the 28 propagat- 
ing strains of the standard typing phages. In routine ap- 
plication RT-1 was found to be somewhat weaker than 
RT-5, the general pattern with the CTD being RT-5 
(complete lysis)/RT-1 (+ to +) and with the more 
concentrated 100XCTD, RT-5 (complete lysis/RT-1 
(++ to complete lysis). No cross lysing was observed 

* 29, 52, 52A, 79, 80, 3A, 3B, 3C, 55, 71, 6, 7, 42E, 47, 53, 54, 
73, 75, 77, 42D and 187. 

** 83, 44A, 81, 39, 42B, 70 and 523. 
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among RT-2, RT-3, RT-4, and RT-5. None of the 28 
typing phages lysed any of the host cultures used in pro- 
pagating these RT phages and conversely none of the 
RT phages lysed the 28 propagating staphylococcus cul- 
tures except phages RT-1 and RT-5 which lysed only 
PS 73 at CTD. To avoid confusion the designation of 
RT-5 was adopted to indicate cultures which reacted 
with phages RT-5 and RT-1. 


Findings 


Phage RT-2 failed to identify any of the 256 non- 
typable strains received during a four months test period 
and, therefore, was excluded from further use. During 
a six months period (October, 1960, through March, 
1961) there were 434 Staphylococcus aureus cultures 
which were not typable with the routine set of 24 
phages. Of these 64 or 14.7% were lysed by RT-3, 21 or 
1.8% by RT-4 and 115 or 26.5% by RT-5, a total re- 
duction of 46.1% in the number of nontypable cultures 
from 434 to 234. 

As presented in Table 1 the RT-5 and to a certain ex- 
tent RT-3 have occupied predominant positions in the 
frequency distribution of the various phage types en- 
countered during this six months period. 


TABLE 1. Number and Relative Position in the Order of 


NUMBER OF RT CULTURES 


PREDOMINANT PHAGE AND THE ORDER OF 


MONTH TYPE AND FREQUENCY PREDFMINANCI 
OF OCCURRENCE* — 
RT-5 RT-4} RT-3 
80/81 (64), 52/52A/80 | 
80/81 (53), 7 (19), } 
Oct. 1960 3A (13) (15) Third | (2) (5) 
80/81 (50), 7 (17), } 
Nov. 1960 83 (12) (18) Second | (7) }(16) Fourth 
80/81 (55), 7 (19), | | 
Dec. 1960 3A (19), 83 (10) (15) Fifth (3) |(17) Fourth 
80/81 (40), 3A (22), 
Jan. 1961 7 (18) (30) Second! (4) | (9) Fifth 
80/81 (54), 7 (19), 
Feb. 1961 | 3A (12) (21) Second) (2) | (6) 
80/81 (64), 52/52A/80 
Mar. 1961 (18), 7 (13) 


(16) Third | (3) \(11) Fifth 


* Number enclosed in parenthesis indicates frequency of oaewnrence. 


Predominance of RT-3, RT-4 and RT-5 Cultures. 

(October, 1960, through March, 1961) 

Thus phage type RT-5 occupied second position in the 
order of frequency three times, third twice, and fifth 
once whereas RT-3 occupied fourth position twice and 
fifth position twice. 

Table 2 shows that RT phage types were found among 
cultures submitted by clinics and physicians, as well as, 
hospitals and also among cultures submitted from the 
neighbor islands. 


TABLE 2. RT Phage Types by Agencies Submitting 
Cultures 
NUMBER OF CULTURES SU BMITTED BY 
pony Cli Oth 
TYPE inics and : ther 
Physicians | Hospitals | Islands 
RT-4 2 | 19 
RT-3 | 3 58 3 


Although the information submitted with the cultures 
was by no means complete or sufficiently descriptive, 
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particularly in respect to the source of lesion, an attempt 
was made to group the 115 RT-5, 21 RT-4, and 64 RT- 
3 cultures by source. 

As shown in Table 3, half of the cultures found typa- 
ble with phages RT-3 and RT-4 were obtained from 
nose, throat, sputum, or sinus specimens, whereas, only 
16 per cent of cultures typable with RT-5 were in this 
category. Undoubtedly some of these cultures may have 
been submitted for carrier study purpose rather than 
diagnostic but the significant number of isolations of 
these phage types from lesions is indication of their 
infectivity. 


TABLE 3. Source and Number of the RT Identified 
aureus Cultures 


SOURCE | RT-5 


RT-4 


Nose, ‘throat, sputum, sinus. 18 (16%) 
Head neck, face, eye, ear....... 11 
Upper limb 

Lower limb.. 
Shoulder, axilla, trunk, hie 
Urogenital region...... 
Buttocks... 

Crine 

Blood 

Kidney 


(52%) 


| 
| 
(50%) 


32 ( 
5 
3 


il 
? 
? 
3 


nN 


ve & 
tw 


9 


> 


Scrapings, skin lesion......... 5 


Abscess, furuncle, boil, pustule, 


drainage, wound 37 (32% re. 


Total 115 


Although repeat cultures were very rarely submitted, 
there were a few instances in which multiple isolations 
of identical phage type were noted in the same individ- 
ual. There were four such individuals with RT-3, one 
with RT-4, and nine with RT-5, as listed in Table 4. 


TABLE 4. Isolations Identical from 


SOURCE |p PATIENT | DATE 


PATIENT DATE SOURCE 
(RT-3) | | (RT-5) 
11/2 | scalp || N.K. | 10/27 | nasopharynx 
12/8 | urine | 10/28 | throat 
| | | 10/30 | nasopharynx 
M. O. 10/28 | throat 
11/10 | throat i foot 
| | | 12/9 heel 
J.Ss 11/28 | skin | 12/9 left foot 
12/5 | skin | 
also 12/5 urine 
12/5 skin | 12/19 | urine 
1/4 | skin 1} 12/27 | kidney absc. 
A.S 11/3 urine | * & 1/16 right ear 
12/9 urine | 1/16 boil on arm 
| | 1] 1/23 | right ear 
R.C. | (RT-4) | || W.R. | 10/6 | wound 
| 11/16 | right knee | 10/10 | wound 


11/16 | buttocks a # 1/16 | left forearm 
| | 1/18 | right thigh 
2/21 | right leg 
| 2/23 | throat 
1] 2/8 blood 
iH | 2/20 | right ankle 
|} L.S. | 2/9 | right foot 


| 2/24 | right foot 


Antibiotic Sensitivities 
Of the 115 type RT-5 cultures tested with commercial 


sensitivity discs (low concentrations* ) 55 or 47.8 per 
cent were found to be resistant to penicillin. One was 


* aureomycin 5 mcg., penicillin 2 units, chloromycetin 5 mceg., 
terramycin 5 mcg., erythromycin 2 mcg., tetracycline 5 mcg., dihydro- 
streptomycin 2 mcg., oleandomycin 2 mcg., bacitracin 2 units, neomy- 
cin 5 mcg., carbomycin 2 2 mcg. and novobiocin 5 mcg. 
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resistant also to aureomycin, chloromycetin, terramycin, 
tetracycline, and dihydrostrephtomycin and another to 
aureomycin, terramycin, tetracycline, and dihydrostrep- 
tomycin. None of the 64 RT-3 cultures or the 21 RT-4 
cultures was found to be resistant to any of the anti- 
biotics tested 


Discussion 


The inclusion of RT-3, RT-4, and RT-5 phages into 
the routine typing set does not mean a whole scale re- 
duction in the number of nontypable strains. However, 
during the past six months the utilization of these three 
phages has reduced the number of nontypable strains 
from 434 to 234 or by 46.1 per cent. 

Blair and Carr’ found 44.7 per cent of 539 cultures 
not typable in 1953. As a result of examining 748 cul- 
tures isolated from patient lesions, aBas and Felton® at- 
tributed nontypable strains to 26 per cent of patient le- 
sions. More recently (1960) Blair and Carr* found that 
with CTD and 1,000 CTD phages the proportion of 
untypable cultures may be as high as 20 per cent. Ander- 
son and Williams® stated that in recent years they have 
found only about 8 per cent untypable with the set of 
basic phages using CTD and 1,000 x CTD. 

Our experience has been 19.9 per cent untypable in 
1958, 32.3 per cent in 1959 and 32.1 per cent in 1960 
using the CTD and 100 CTD phages. The somewhat 
high percentages may be due to the wide range of origins 
and sources of the cultures submitted which were not 
limited to lesions alone. Untypable strains are encoun- 
tered more commonly in cultures from the nose than 
from lesions**. During the nine months period prior to 
the adoption of RT-3, RT-4, and RT-5, 38.6 per cent of 
188 nose and throat cultures from clinical sources were 
found to be untypable as compared with 26.6 per cent 
of 380 Staph. aureus cultures isolated from lesions. In a 
study of Staph. aureus cultures isolated from anterior 
nares of 132 prospective mothers at time of admission to 
maternity wards, nontypable strains were found in 43.2 
per cent of these individuals (unpublished data). It is 
felt that continued isolation and propagation of new 
bacteriophages will further reduce the number of untyp- 
able Staphylococcus aureus. Then too, an accumulation 
of new phages to constitute a reserve battery or auxiliary 
typing set may prove to be of extreme usefulness in the 
event of localized outbreaks of staphylococcal infections 
in Hawaii. 


Summary 


Five new staphylococcal bacteriophages have been iso- 
lated and successfully propagated to working titer. How- 
ever, only three of these have been found to merit prac- 
tical application and have been designated RT-3, RT-4, 
and RT-5. 

Other than by their corresponding phages, the propa- 
gating staphylococci RT-3, RT-4 and RT-5 were not 
lysed by 28 standard typing phages available in this 
laboratory. Of the 28 corresponding propagating staphy- 
lococcus cultures only PS 73 was lysed and then only by 
phage RT-5. 

Of the 434 Staphylococcus aureus cultures which were 
not typable by the set of 24 basic typing phages, 64 
(14.7%) were typed by RT-3, 21 (4.8%) by RT-4, and 
115 (26.5%) by RT-5, resulting in an over-all reduction 
in the number of nontypable strains by 200 (46.1% ). 

That these phage types occupied significant positions 
in the order of predominance of the various phage types 
encountered during the six months of study has been 
presented. They were found among cultures isolated 
from lesions, as well as, from nose and throat speci- 
mens. They appear to be widely dispersed, in as much 
as, they were found among specimens submitted by 
clinics, physicians and hospitals on this island as well 
as those on the neighbor islands. 

Resistance to antibiotics was observed only with the 
RT-4 strains. Of the 115 RT-5 cultures, 47.8 per cent 
were found to be resistant to 2 unit penicillin discs. 

Continued search and development of newer bacterio- 
phages will contribute significantly in furthering the 
characteriation of additional Staphylococcus aureus 
strains in Hawaii. 

RALPH H. TANIMOTO, M.S." 


1 Assistant Chief, Laboratories Branch, Department of Health, State 
of Hawaii. 
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PRO-BANTHINE 


(BRAND OF PROPANTHELINE BROMIDE) 


PROLONGED-ACTING TABLETS 30mg. 


PROVIDES YOU WITH THE RECOGNIZED 
EFFECTIVENESS OF PRO-BANTHINE® 

PLUS THE CONVENIENCE AND SUSTAINED 
ACTION OF PROLONGED-ACTING MEDICATION. 


Suggested Dosage—One tablet B.1.D. is usually effective 


6.v. SEARLE « co. 
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Available only to physicians for their distribution— 


Complete Cholesterol Depressant 
Menus and Recipe Book 


A new, authoritative patient-aid . . . for professional distribution only 


Now available for use in your practice from 
The Wesson People . . . easy-to-use manual of 
40 pages, including all necessary diet instruc- 
tions . . . menus, recipes, shopping and cook- 
ing guidance . . . all worked out for you... 
so arranged and printed that you have only to 
check the desired daily calorie level before 
giving the book to your patient. 


You will find this book invaluable for treating 
patients with elevated serum cholesterol. 


Complete menus for 10 days enable you to 
prescribe diets which are appetizing, nutri- 
tiously adequate and which can exert choles- 
terol depressant activity. Special attention has 
been given to constructing the menu patterns 
so that they adhere as closely as permissible 
to the patient’s normal eating habits. 


NRC Standards fulfilled. Each menu has been 
calculated to provide the proper daily allow- 
ance of proteins, vitamins and other nutrients 
as recommended by the Food and Nutrition 
Board of the National Research Council. 


Weight control is achieved as each day’s menu 
is given at 3 calorie levels—1200, 1800 and 
2600 calories. You prescribe the level most 
desirable and modify as desired. 


Variety and appetite appeal for patient are 
built into the menu plan to an extent not pre- 
viously accomplished. Alternate choices for 
main dishes minimize monotony, encourage the 
patient to follow closely the menu plan you 
specify. 


Complete recipes—65 in all—are included to 
assure that the specified menus provide pre- 
scribed levels of calories, the pre-determined 
ratio of poly-unsaturated to saturated fat, plus 
essential nutrients. 


Dietary fat is controlled so that approximately 
36% of the total calories are derived from fat 
and at least 40% of these fat calories are from 
poly-unsaturated components (linoleates) as 
found in pure vegetable oil. The replacement 
of saturated dietary fat by this percentage of 
poly-unsaturated fat has been found in clinical 
studies most effective in the reduction of serum 
cholesterol and in its maintenance at desirable 
levels. More liberal menus are provided for 
maintenance after the patient’s progress in- 
dicates that desired therapeutic results have 
been accomplished. 


Family meal preparation is simplified. The 
menus are planned around favorite foods hav- 
ing wide appetite appeal for all members of the 
household. Patients can entertain in comfort— 
enjoy cakes, cookies, snacks, prepared with 
recipes which meet medical requirements. 


A high degree of satiety is achieved even at 
the lower calorie levels, because Wesson pro- 
vides an unexcelled source of concentrated, 
slow-burning food energy. 


Adaptable for use with diabetics. Carbohy- 
drates have been calculated to fall within the 
acceptable range for patients to whom a diet 
planned for diabetes is important. Calories, 
which must be supplied from fat when the 
carbohydrate intake is limited, are provided 
by desirable poly-unsaturated vegetable oil. 


WESSON’S IMPORTANT CONSTITUENTS 
Wesson is 100% cottonseed oil—winterized and of selected quality 


Linoleic acid glycerides (poly-unsaturated) 
Oleic acid glycerides (mono-unsaturated) 


Palmitic, stearic and myristic glycerides (saturated)... . 25-30% 
Phytosterol (Predominantly beta sitosterol) ......... 0.3-0.5% 
Total tocopherols 0.09-0.12% 
Never hydrogenated—completely salt free 


Poly-unsaturated Wesson is unsurpassed by any readily 
available brand, where a vegetable (salad) oil is medically recommended 
for a cholesterol depressant regimen. 


ae 
A 
: 
ee 
= 
16-20% 
an 


— 


ceo 


ae 


Awe 


4 co 


Peeled Beer ane 


USE THIS HANDY ORDER FORM 
The Wesson People, 210 Baronne St., New Orleans 12, La. 


Please send free copies of 
“Your Cholesterol Depressant Diet Cook Book” for use with patients. 
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versity and graduated in 1903. His medical degree was 
granted by Columbia University in 1907. Following his 
graduation, Dr. Hedemann went abroad for two years 
of study at the University of Vienna, specializing in 
children’s diseases. 

Dr. Hedemann returned to Hawaii in 1909 to begin 
his medical practice. He was associated with Drs. E. C. 
Waterhouse, J. R. Judd and W. D. Baldwin, which firm 
later evolved into The Medical Group. 

Joining the U. S. Navy as a Lt. (jg) during World 
War I, he served as a physician at Mare Island, Cali- 
fornia, and later became a full lieutenant. 

On June 3, 1914 Dr. Hedemann married Dorothy 
Hartwell in Honolulu. They had two children, Ferdi- 
nand Frederick, Jr. and Juliette Hedemann. 

Dr. Hedemann served as visiting physician for 
Queen's and Children’s hospitals. He was also a mem- 
ber of the Board of Pharmacy and of the Board of 
Health Civil Service Examiners. 

Dr. Hedemann died July 26, 1927, in Honolulu at 
the age of 47. 

He was a member of the Hawaiian Medical Society, 
Hawaiian Historical Society, University Club, Pacific 
Club, Oahu Country Club, Harvard Club, Hawaii Tuna 
Club, and the Hawaii Polo and Racing Club. 


COUNTY SOCIETY REPORTS 


(Continued from page 552) 


A lengthy discussion followed with regard to the Fed- 
eral Employees Medical Plan. The possibility of the 
Society's negotiating through the Stockton Plan was men- 
tioned. The idea of individual contracts with HMSA 
was discussed, thereby doing away with individual con- 
tracts with the Society. It was brought out that there is 
nothing the Society has done to disapprove its participa- 
tion in the Federal Employees Medical Plan. It was felt 
the Medical Society as an organized group should have 
a great deal to say about the negotiations for the new 
contract and the Society should take a stand on this mat- 
ter. It was also felt that there should be a greater de- 
gree of understanding and satisfaction between the 
Medical Society and HMSA. 

Dr. Carl Johnsen then moved the question which was 
seconded and carried, following which Dr. Katsuki's 
motion was voted on and was carried. 

Dr. Moore suggested that perhaps the present contract 
between the Society and HMSA should be reviewed and 


revised to the effect that individual contracts with the 
Society be renewed annually and that the HMSA’s Med- 
ical Committee be empowered to reject any individual 
contracts. 

Dr. Frazer stated that HMSA would probably look 
favorably upon Dr. Moore’s suggestion and it might go 
a long way in solving a lot of the problems in the Federal 
Plan and the contract with the Medical Society. 

The Chair suggested that Dr. Moore’s suggestion be 
referred to the Medical Care Plans Committee for study 
and recommendation. 

Dr. Moore than moved his suggestion be made into a 
motion which was seconded by Dr. Frazer and was 
carried. 

Dr. Chinn requested that the membership be informed 
of the action taken by the Society on Dr. Katsuki’s mo- 
tion and that they be circulated with this information. 
It was mentioned that HMSA will also be notified. 

Meeting adjourned at 9:45 P.M. 


R. D. Moore, M.D. 


Secretary 


Maui 


A regular meeting of the Maui County Medical So- 
ciety was held on Friday, February 17, 1961, at the 
Wailuku Hotel. Guests present were Drs. Harvey, Mc- 
Govney, Wallis, and Oliver Cope. 

A dinner meeting was followed by a scientific meet- 
ing. The Medical Society was privileged to hear a de- 
lightful and an extremely interesting talk by Dr. Oliver 
Cope of Boston on parathyroid disease. 

A letter about oral polio vaccine from the Polio Vac- 
cine Committee of H.M.A. was read, and the staff, with 
Dr. Fleming moving and Dr. Shimokawa seconding, 
agreed to go along with this recommendation. 


A scheduled extra meeting of the Maui County Med- 
ical Society was held on Friday, February 24, 1961. 
Dinner was at 6:30 P.M. at Tokyo Tei followed by a 
scientific and business meeting at the nurses’ quarters at 
the Central Maui Memorial Hospital. 

Guests were Drs. Kenneth Haling, of the Big Island; 
Dr. Elizabeth Rose, of Scotland; and Dr. Russell Fraser, 
of England. 

Dr. Fraser gave an illuminating talk in which he 
touched on numerous aspects of endocrinology, par- 
ticularly in relation to the pituitary, thyroid, parathyroid, 
and adrenal glands. 

CLIFFORD F. Moran, M.D. 
Secretary 
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uniquely efficient 


SIGMOIDOSCOPE 


e All parts are sterilizable by auto- 
claving or boiling, even the light carrier, 
lamp and connecting cord. 


e All parts are interchangeable. Any 
obturator or light carrier can be used with 
any speculum. 


e Brilliant distal illumination of uniform 
spot type with the Welch Allyn No. 2 lamp 
projects light deep into cavity. This lamp is 
unusually rugged and long-lived. 


@No specular reflection. Serrated interior 
eliminates glare. 


@ Vision is unobstructed. Lamp and light carrier 
are recessed, giving maximum space for instru- 
mentation and observation. 


No. 311 — Sigmoidoscope, 25 cm length. . . . $40.00 
No. 312 — Proctoscope, 15 cm length...... 40.00 


WELCHA.ALLYN 


VON HAMM-YOUNG COMPANY 
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BOOK REVIEWS 
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the Wrenthan State School and the W. F. Fernald State 
School at Waltham, Mass. 

Dr. Benda discusses mongolism thoroughly from 
every possible angle with sympathy and brings up to 
date all the available knowledge and theories of this 
condition. He envisions the possibility that with further 
research some preventive measures may become avail- 
able during the development of this unfortunate condi- 
tion. The reviewer enjoyed the chapter on etiology. 

It was interesting to note on page 11 the statement 
that “many pediatricians are unable to establish the 
diagnosis with accuracy, often delaying a decision from 
3 to 6 months.” This is contrary to our experience here, 
where the diagnosis of mongolism is almost always made 
immediately after birth in the newborn nursery, where 
the population is predominantly Oriental. 

This book is highly recommended to all physicians 
who must deal with mongolism in their practice. 


TERUO YOSHINA, M.D. 


The Psychology of Deafness 
By Helmer R. Myklebust, 393 pp., $7.75, Grune & Strat- 

ton, Inc., 1960. 

This book of 393 pages is up to date, and was written 
mainly as a textbook for advanced courses in Audiology, 
Language Pathology, and Special Education and Psy- 
chology. 

Whether he be an otologist, general practitioner, pe- 
diatrician, social worker, or technician working with 
the deaf, one should find this book of great value in the 
psychologic problems of deafness. 

E. R. Austin, M.D. 
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Office Diagnosis 


By Paul Williamson, M.D., 470 pp., $7.50 W. B. Saun- 
ders Company, 1960. 


This book covers a variety of subjects from head to 
foot, ailments which are generally encountered by a 
general practitioner in the course of medical practice. 
To a neophyte who is just setting up practice, it is a 
very good review and has many useful and valuable 
suggestions. 

However, to a busy practitioner who has been in prac- 
tice for many years, this book offers no new or bright 
ideas. 


EDMUND L. LEE, M.D. 


* Atlas of Clinical Hematology 


By Katsuji Kato, Ph.D., M.D., 296 pp., $25.00, Grune 
& Stratton, 1960. 


Dr. Kato has done an excellent job of getting this 
text together. The colored plates are carefully done and 
well duplicated by the publishers. The descriptive re- 
mark for each colored illustration is concise and simple 
so that this book can serve as a reference for all and 
need not be limited to the trained hematologist. This 
book should be on the shelf of all clinical laboratories 
doing hematological work. The author has included the 
unusual cells of Gaucher's disease and Niemann-Pick’s 
disease and has described the significance of the perox- 
idase stain and the alkaline phosphatase activity of the 
leukocytes. The lack of normal and abnormal lymph 
node imprints keeps this book from being exhaustively 
complete. 

Nosoru M.D. 


Also Received 


Aids to Gynaecology, 12th Ed. 

By W. R. Winterton, M.A., M.B., B.Ch, F.R.CS., 
F.R.C.O.G., 214 pp., $3.00, The Williams & Wilkins 
Co., 1960. 

The discussions of pruritus vulvae and leucoplakia 
are so very poor that the whole text is suspect. 


Variations on a Theme by Sydenham— 

Small-pox 

By P. B. Wilkinson, M.R.C.P., 74 pp., $4.25, The Wil- 
liams & Wilkins Co., 1959. 


Of great historical interest, with many beautiful illus- 
trations. 


The Out-patient Treatment of Schizophrenia 


Edited by Samuel C. Scher, Ph.D., and Howard R. 
Davis, MSW, Ph.D., 246 pp., $5.75, Grune & Strat- 
ton, 1960. 


For psychiatrists chiefly, this book exemplifies the new 
trend away from hospital therapy. 


* Medical History -Taking 


By Ian Stevenson, M.D., pp. 273, $6.50, Paul B. Hoeber, 
Inc., 1960. 


Valuable and instructive, and unhappily likely to be 
read least by those it could help most. A good gift for 
a medical student. 


(Continued on page 602) 
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new study demonstrates how 

“PREMARIN? INTRAVENOUS 
strengthens vascular 

resistance to hemorrhage 


Schiff and Burn* show that extravascular action increases 


integrity of the vascular bed 


EFFECT OF “PREMARIN” INTRAVENOUS 
ON VASCULAR INTEGRITY 


INCREASES ACID 


MUCOPOLY- LENGTHENS 
SACCHARIDES POLYMERS 
(chief constituents OF ACID 

of ground substance, MUCOPOLY- 
the matrix surround- SACCHARIDES 


ing blood vessels) 


SUBSTANCE TO FIRMER GEL STATE 
| PROMOTES VASCULAR RESISTANCE | 


SHIFTS SOL-GEL EQUILIBRIUM OF 


TO HEMORRHAGE 


A newly developed method of staining 
acid mucopolysaccharides has provided 
objective evidence that one injection of 
‘“*Premarin’’ Intravenous (conjugated 
estrogens, equine) strengthens the vas- 
cular bed and reinforces the capillaries 
and arterioles by promoting ‘‘gelling’’ 
of the ground substance in and around 
the vessel walls (see chart). 


The increased vascular resistance, com- 


bined with the action of ‘‘Premarin’”’ - 


Intravenous in accelerating coagulation, 
produces the exceptional control of: hem- 
orrhage repeatedly observed in a wide 
range of clinical applications. 


“PREMARINe INTRAVENOUS 


the physiologic hemostat 


controls bleeding promptly, safely —in 
both males and females — often within 
30 minutes to 1 hour after a single 20 mg. 
injection...in spontaneous hemorrhage — 
pre- and postoperatively in all types of 
surgery 

tA new brochure entitled “A Current Report on Hemor- 
rhage Control with ‘Premarin’ Intravenous,” giving 


latest information on mechanism of action, clinical ex- 
perience, and complete data, is available on request. 


AYERST LABORATORIES 
New York, N. Y. ® Montreal, Canada 


*Schiff, M., and Burn, H. F.: A.M.A. Arch. Otolaryng. 
73:43 (Jan.) 1961. 
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Although intravenous injection is recom- 
mended, ‘‘Premarin’’ I.V. may be adminis- 
tered intramuscularly to patients in whom 
intravenous injection may prove difficult, par- 
ticularly in small children. Full details on 
dosage and administration may be found in 
the package insert. 


Supplied: ‘‘Premarin’’ Intravenous (conju- 
gated estrogens, equine )— No. 552— Each pack- 
age provides: (1) One ‘‘Seculeg’ containing 
20 mg. of estrogens in their naturally occur- 
ring, water-soluble conjugated form, expressed 
as sodium estrone sulfate (also lactose 200 mg., 
sodium citrate 12.5 mg., and dimethyl poly- 
siloxane 0.2 mg.) ; and (2) One 5 ee. vial sterile 
diluent with phenol 0.5% and disodium cal- 
cium versenate 0.01%. 
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* CIBA Foundation Colloquia on 
Endocrinology, Human Pituitary Hormones, 
Vol. Xill 

Edited by G. E. W. Wolstenholme, O.B.E., M.A., M.B., 

M.R.C.P., and Cecilia M. O'Connor, B.Sc., 336 pp., 

$9.50, Little, Brown & Company, 1960. 

International cooperation is disclosing more and more 
about the still mysterious master endocrine gland. LH, 
MSH, ICSH, FSH, TSH, ACTH, HGM, and GH are 
all discussed by 32 contributors. 


Outline of Pathology 

By John H. Manhold, Jr., D.M.D., M.A., F.A.C.D. and 
Theodore E. Bolden, D.D.S., M.S., Ph.D., 340 pp., 
$4.75, W. B. Saunders Company, 1960. 
Two New Jersey pathologists have produced this con- 

cise and orderly compendium. 


importance of the Vitreous Body in 
Retina Surgery with Special 
Emphasis on Reoperations 
Edited by Charles L. Schepens, M.D., 226 pp., $15.00, 
The C. V. Mosby Company, 1960. 
Eye men will no doubt find this beautifully printed 
and lavishly illustrated volume of great interest and 
value. 


The Surgery of Mitral Stenosis 
By Robert P. Glover, M.D., and Julio C. Davila, M.D., 
219 pp., $9.50, Grune & Stratton, 1961. 


For cardiovascular surgeons, of course. 


Aids to Medicine 
By J. H. Bruce, M.D., M.R.C.P., 391 pp., $3.50, Bail- 
liere, Tindall and Cox, 1960. 


Pocket size, concise and inclusive. Seventh edition in 
half a century. Mainly for students. 


Pharmacology—The Nature, Action and 
Use of Drugs 
By Harry Beckman, M.D., 805 pp., $15.50, W. B. Saun- 
ders Company, 1961. 
An undergraduate textbook, albeit a very good one. 
It would be a useful reference work. 


Bedside Diagnosis, 5th Ed. 


By Charles Seward, M.D., 479 pp., $6.00, Williams and 
Wilkins Company, 1960. 


Differential diagnosis at the bedside, classified by 
primary symptoms. Not unduly detailed. 


Clinical Tropical Diseases, 2d Ed. 


By A. R. D. Adams and B. G. Maegraith, 540 pp., 
$10.50, Blackwell Scientific Publications, 1960. 


A valuable reference work, brought up to date after 
seven years. 


The Reticuloendothelial System (RES), 
Vol. 88, Art. 1 


Edited by Otto V. St. Whitelock, 280 pp., $3.50, New 
York Academy of Sciences, June, 1960. 


Profound. » 


Progress in Psychotherapy, Vol. 5 


Edited by Jules H. Masserman, M.D., and J. L. Morens, 
M.D., 254 pp., $8.50, Grune and Stratton, 1960 


For psychotherapists. Much on psychiatry in the USSR. 


Human Toxoplasmosis 


Edited by J. Chr. Siim, M.D., 221 pp., $12.50, The 
Williams & Wilkins Co., 1960. 


A 1956 international pediatric conference on toxoplas- 
mosis is-brought up to date. An excellent reference. 


Automatic Clinical Analysis, Vol. 87, Art. 2 


Edited by Franklin N. Furness, 342 pp., New York 
Academy of Sciences, July, 1960. 


Of great interest to heads of laboratories, and to them 
alone. 


A Study of Home Accidents in Aberdeen 


By Lan A. G. Macqueen, M.A., M.D., D.P.H., F.R.S.H., 
100 pp., $3.50, E. & S. Livingston Ltd., 1960. 


An extraordinary, instructive study, of the greatest 
interest to anyone concerned with home accidents, their 
causes, or their prevention. 


(Continued on page 606) 
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you are about to enter 


ERMA CHEM IS hospital-proved to 
kill all types of disease germs . . . stops 
deadly “staph” (staphylococcus aurea ) 
infections . . . kills germs that resist mod- 
ern antibiotics. 

Leading magazines and newspapers 
throughout the nation have hailed the 
enormous significance of the permachem 
system. “FRONT PAGE NEWS,” said 
The New York Times when their science 
editor submitted his evaluation of the 
permachem system. So important was the 
permachem story that a series of two ar- 
ticles appeared on Sunday, Aug. 14th and 
Monday, Aug. 15, 1960. 

The Journal of the American Medical 
Association April 4, 1959, pp. 1549-1556 
printed the “EFFECTIVE SYSTEM OF 
BACTERICIDAL CONDITIONING 


FOR HOSPITALS” by Perry B. Hudson, 
M.D., Grant Sanger, M.D. and Edith E. 
Sproul, M.D., New York —from the 
departments of urology, pathology and 
surgery, Francis Delafield Hospital, 
Columbia-Presbyterian Medical Center. 

The Medical Annals of the District of 
Columbia Vol. XXVIII, No. 2, February 
1959 also hailed the use of perma chem. 

Astounding records for the elimination 
of germs within medical institutions are 
being established daily, as letters filed 
with the manufacturer testify. 

Chemically, perma chem is a mixture of 
organic acids, organo-metallic complexes 
and quaternary ammonium compounds— 
the most high-powered elements of the 
most effective known germ killers com- 
bined into a single almighty decontamina- 
tor. The most important active ingredient 
is tin, a few molecules of which destroy 
a whole culture of bacteria. 


Distributed in Hawaii by Pacific West Distributors, Ltd. 
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now...prolonged antipruritic action 
in a pleasant-tasting 
chewable tablet 


chewable tablets 


METHDILAZINE, MEAD JTOLNSON 


prolonged antipruritic /antiallergic action... 
not dependent on delayed intestinal release 


Itching in children can now be controlled on b.i.d. dosage with a long-acting! 
antipruritic/antiallergic chewable tablet your pediatric patients will enjoy taking. 


Tacaryl Hydrochloride is exceptionally valuable in alleviating many types of allergic 
and non-allergic pruritus. For example, in a group of children, 2 to 12 years 

of age, with atopic dermatitis, chickenpox, or contact dermatitis, 80 per cent obtained 
substantial or complete relief of their itching when treated with Tacaryl Hydrochloride. 
“No patient in this age group failed to show some degree of improvement.’? 


‘Tacaryl Hydrochloride is also effective in controlling symptoms in a wide variety 
of allergic conditions,?* including hay fever and perennial rhinitis. 


dosage: One Chewable Tablet (3.6 mg) twice daily. Adjustment of dose or interval may be desirable 
for some patients. 


contraindications: There are no known contraindications. 


side effeets: Drowsiness has been observed in a small percentage of patients. Dizziness, nausea, headache, 
and dryness of mucous membranes have been reported infrequently. 


cautions: If drowsiness occurs after administration of Tacaryl Chewable Tablets or Tacaryl Hydrochloride, 
the patient should not drive a motor vehicle or operate dangerous machinery. Since Tacaryl Chewable 
Tablets or Tacary! Hydrochloride may display potentiating properties, it should be used with caution 

for patients receiving alcohol, analgesics or sedatives (particularly barbiturates). Because of reports that 
phenothiazine derivatives occasionally cause side reactions such as agranulocytosis, jaundice and 

orthostatic hypotension, the physician should be alert to their possible occurrence ...though no such reactions 
have been observed with Tacary! Chewable Tablets or Tacaryl Hydrochloride. 


supplied: Pink tablets, 3.6 mg., bottles of 100, 


references: (1) Lish, P. M.; Albert, J. R.; Peters, E. L., and Allen, L. E.: Arch. internat. pharmacodyn. 129:77-107 
(Dec.) 1960. (2) Howell, C. M., Jr.: North Carolina M. J. 22:194-195 (May) 1960. (3) Clinical Research Division, 
Mead Johnson & Company. (4) Wahner, H. W., and Peters, G. A.: Proc. Staff Meet. Mayo Clin. 35:161-169 (March 30) 1960. 
(5) Crepea, S. B.: J. Allergy 3/:283-285 (May-June) 1960. (6) Crawford, L. V., and Grogan, F. T.: J. Tennessee M. A. 
53:307-310 (July) 1960, (7) Spoto, A. P., Jr., and Sieker, H. O.: Ann. Allergy 18:761-764 (July) 1960. (8) Arbesman, C. E., 
and Ehrenreich, R.: New York J. Med. 6/:219-229 (Jan. 15) 1961. 


Mead Johnson 
Laboratories 
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Symbol of service in medicine 
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BOOK REVIEWS 
(Continued from page 602) 


Pediatric Clinics of North America, 
Vol. 8, No. 1 


Alex J. Steigman, M.D. and Keith Hammone, M.D., 
WHAT HAPPENS TO YOUR INCOME Consulting Editors, 408 pp., W. B. Saunders Com- 


WHEN SOMETHING HAPPENS TO YOU? 
A symposium on office practice and procedures—by 
38 contributors. 


- t N Income 
The Surgical Clinics of North America, 
Protection Plans that provide monthly Vol. 41, No. 1 


income when injury or illness strikes! John Van Prohaska, M.D., Guest Editor, 263 pp., W. 
B. Saunders Company, February, 1961. 


Watch for a A symposium on common operations—refinements in 
technique—by 37 contributors. 
Dirst 


British Medical Bulletin, Vol. 17, No. 1 
at The Home 


A. S. Parkes, A. S. Parkes, Scientific Editor, 78 pp., Med- 
ical Department, The British Council, 1961. 


A symposium on hypothermia and the effects of cold 
—by 16 contributors. 


WOME INSURANCE COMPANY OF HAWAI! talk 


By Morris Val Jones, Ph.D., 96 pp., $4.50, Charles C 
+ to Thomas, 1960. 


1100 WARD AVE. AT THOMAS () SQ. / TELEPHONE 501 811 A must for pediatricians, this small volume discusses 


maturation in young children, with special reference to 
speech. 
(Continued on page 608) 


CAN I WEAR 
CONTACT LENSES 
PILLS INSTEAD? 


Let this Medical-Technical Team 
G Help You Decide 


POTIONS 


THE EYE PHYSICIAN 


GALLONS 
(Medical Doctor-Ophthalmologist) 


will examine your eyes and deter- 
LOTIONS mine whether you can wear contact 
lenses. 
THE GUILD OPTICIAN 
(Scientifically Trained Technician) 
will fill the written prescription of 
the eye physician and work with 
you and your physician to achieve 
CLINTON D. SUMMERS comfort and confidence in the 
PRESCRIPTION « PHARMACISTS handling, care, and wearing of 
contact lenses. 


PHONES 66-0-44 THIRD FLOOR YOUNG BLDG. 
68-86-65 HONOLULU 13, HAWAI!L, ; 
PTICAL DISPENSERS 
“PERSONAL FLUORIDATION” 


1059 BISHOP STREET Kxine KALAKAUA BUILDING Ken KINOOLE STREET. HILO 
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In periodic patient follow-up, you really 
come to appreciate the meaning of “True-to- 
Dial” accuracy with the G-E Patrician “200” 
combination. Film comparison is easier be- 
cause of guaranteed consistent x-ray output. 
Performance holds predictably from range 
to range . . . even from one G-E unit to 
another! And with it you get so many more 
Patrician features: full-size 81” tilting table 

. . independent tubestand . . . counterbal- 
anced, not counterpoised, fluoroscopic screen 
or spot-film device . . . radiation confined to 
screen area by automatic shutter limiting 


... time after time, Patrician “200” guarantees 
X-ray exposures exactly as you dial them 


RESIDENT REPRESENTATIVE 


device... economy of purchase and operation. 
You can rent the Patrician. G-E Maxiserv- 
ice® plan provides an attractive alternative 
to outright purchase. Included, for a con- 
venient monthly fee, are installation, mainte- 
nance, parts, tubes, insurance, local taxes. 
Contact your G-E x-ray representative listed 
below for details, 


Progress /s Our Most Important Product 
GENERAL ELECTRIC 


HONOLULU 
W. N. JOHNSON 


745 Fort St. 


P. O. Box 3230 


Phone 58-511 
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This 
Doctor 
18 

real 
Nice... 


terribly 
sincere... 


very 
thorough... 


doctor 


fine v 


BUT... 


he’s 
NOT 


AIR- 
CONDITIONED! 


Are you? What kind of rating does 
your office get on the Comfort Index? 
Install air-conditioning for perma- 
nently pleasant weather and forever- 
flowing cool, clean air. Air-conditioning 
filters out outside noise, too. 


For free information and advice on air-conditioning, 


call Hawaiian Electric at 54-971, extension 328. 


THE HAWAIIAN ELECTRIC CO., LTD. 


BOOK REVIEWS 
(Continued from page 606) 


* Recent Advances in Tropical Medicine 

By Sir Neil Hamilton Fairley, K.B.E., A. W. Woodruff, 
M.D., and J. H. Walters, M.D., 480 pp., $11.00, J. 
A. Churchill, Ltd., 1961. 
Concise, inclusive, modern, conveniently small volume. 


First new edition since 1929, under new management. 
A good book. 


* Current Therapy—1961 
Edited by Howard F. Conn, M.D., 806 pp., $12.50, W. 
B. Saunders Company, 1961. 


As usual, this is an invaluable desk-top reference 
work. One article is by a Honolulu physician. 


* Cardio-Vascular Surgery, 
A Manual for Nurses 
Edited by George H. Peddie, M.D., and Frances E. 


Brush, R.N., 170 pp., $2.75, G. P. Putnam's Sons, 
1961. 


Michael DeBakey wrote the foreword and says the 
manual will be “of immense value.” "Nuff said! 


New and Nonofficial Drugs 


Evaluated by the AMA Council on Drugs, 849 pp., 
$4.00, J. B. Lippincott Company, 1961. 


An invaluable desk reference, as always. We should 
all own a copy! 


(Continued on page 612) 


COVERMARK 


The waterproof, sunproot 
preparation called the 
“modern miracle” in Read- 
marks, scar tissue (includ- g's Digest. 
ing burns), all other dis- 
colorations Easily and quickly applied, 
COVERMARK conceals all 
skin discolorations — birth 
marks, brown and white 
patches, unsightly veins, 
burns, scars, age spots and 
covers completely Vitiligo even freckles. 
(brown andwhite patches) 
Creator of world-famous Original Spotstik; 
L.O.L. for troubled skin 


Lydia 
OF HAWAII 
1010 ALAKEA ST., ROOM 202 


Phone 54-704 
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after eleven million treatment courses... 
consistently broad antibacterial action 
Fy ra n n antibacterial action against urinary 
tract pathogens —“It was interesting 
to observe that nitrofurantoin [FURADANTIN] showed a consistent in vitro effectiveness 


against the bacteria tested throughout the four year period, thus revealing negligible develop- 
ment of bacterial resistance, if any, through the years.” souitt, c.r.,et al.: Antibiot. Chemother. (Wash.) 10:694, 1960. 


*Conservative estimate based on the clinical use of FURADANTIN tablets and Oral Suspension since 1953. 


® 
rapid, safe control of infection throughout the urinary system 
EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, N.Y. 
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“ANTEPAR’ SYRUP 
‘ANTEPAR’ TABLETS 
‘ANTEPAR’ WAFERS 
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when you treat the menopause... 


consider that current medical opinion favogststrogens: 2 


; 
i 


.. the outstanding menopausal change is the sharp fall in 


j 


the excretion of estrogens, generally followed by a rise 


in pituitary gonadotrophins. The logical treatment for this 


menopausal revolution in the hormone field seems to be 


? 
+ 


substitution therapy, aiming at restoring, at least partly, the 
normal premenopausal hormone balance. ... Androgens, 
sedatives and tranquilizers are all helpful in some ways, but 


none of them is anything like so efficacious as the estrogens.””* 


*Transatlantic Teleph Symposium, The Effect of Estrogens in the Menopause, 


Amsterdam/New York, 1959. Transcript available on request. 
Published, J.M.A. Alabama 29:448 (May) 1960. 


no re] for a specific 


ren TROGENS (EQUINE) 1} 


_ Usual daily. Increase or deere / =< 
‘as required. Cyclic therapy is recommende 
week regimen with week rest périod) to avoid /AvERST LABORA‘ Tork N. 
continuous stimulation of breast and uterus. 
~ { y 
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in very special cases 


BOOK REVIEWS 


(Continued from page 698) 


™ 


§ 


} a very superior brandy... 7 The Medical Clinics of North America, 
; Vol. 45, No. 2 
specify Irvine H. Page, M.D., Guest Editor, 267 pp., W. B. 
Saunders Company, March, 1961. 
: A —— on hypertension and its treatment, by 
28 contributors. 
COGNAC BRANDY Importance of the Vitreous Body in 
84 Proof | Schieffelin & Co., New York Retina Survery with Special 
Emphasis on Reoperations 


Charles L. Schepens, M.D., Editor, 226 pp., $16.00, The 
C. V. Mosby Co., 1960. 


Verbatim reporting of the second conference of The 
Retina Foundation, May, 1958. There are 130 illustra- 
tions and three full color plates. 


Advances in Blood Grouping 
By Alexander S. Wiener, M.D., 549 pp., $11.00, Grune & 
Stratton, 1961. 


Clearly an indispensable reference volume for the 
hematologist and the medicolegal specialists. “Too much 
about penguins” for the practicing physician. f 


*Textbook of Pathology 


By William Boyd, M.D., 1370 pp., $18.00, Lea & Fe- } 
biger, 1961. 


Still the most readable textbook of pathology in the 
world, and one of the most authoritative, in its first new 
edition since 1953. 


BE OUR GUEST 


TAR- BULLETIN. co., mmc. 
420 WARD AVE. * PHONE No. 58-451 
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Take an 
“inside look” at a 
remarkable 
advance 

in topical steroid 
therapy 


The unique base, Veriderm, com- 
bined with the outstanding anti- 
inflammatory steroid, Medrol, 
provides effective treatment of 
dermatoses. 


Veriderm Medrol Acetate consists 
of Veriderm, a base closely 
approximating the composition of 
normal skin lipids, and Medrol 
Acetate, the highly effective, 
dependable corticoid. 


Topical use of Veriderm Medrol 
Acetate produces symptomatic 
relief and objective improvement 
of dermatoses, and at the same 
time aids in correcting dry skin 
conditions. Veriderrn Medrol Ace- 
tate, less greasy than an ointment 
and less drying than a lotion, is 
indicated in atopic, contact, or 
seborrheic dermatitis, and in 
neurodermatitis, anogenital pru- 
ritus, and allergic dermatoses. 


Available in four formulations: Veriderm Medro! Acetate 
0.25% Each gram contains: Medro! (methylprednisoione) 
Acetate 2.5 mg.; Methyiparaben 4 mg; Butyi-p-hydronyben 


aromatics. (Veriderm Medro! Acetate 1% is aiso available.) 


a ree 
cholesterol; molecu nt aicohol; with water and 


For against y infection: Veriderm Neo 
Medrot Acetate 0.25% — E 
yiprednisoione) Acetate 


posed of saturated and unsaturated free tatty acids; 
trigiycerol and other esters of fatty acids, saturated and 
unsaturated hydrocarbons, tree cholesterol, high-molecuiar 
weight aicohol; with water and aromatics. (Veriderm N 
Medroi Acetate | is also available ) 
Administration: After careful cleansing of the affected skin 
to minimize the possibility of introducing infection, a smal! 
amount of either Veriderm Medrot Acetate or Neo-Medro! 
be into the involved areas 


he 1% preparation is recom 

ginning treatment and the 0.25% preparation 
ce therapy 

cations: Loca! application of Veriderm Medro! Ace 

Medrot Acetate is contraindicated in tuberculosis 


effective antibiotic of chemotherapeutic agent is not avai! 
semultaneous application 

These preparations are. usually well tolerated. However, if 
signs of irritation or sensitivity should develop, application 
should be discontinued. If bacterial infection should develop 
during the course of therapy, appropriate local or systemic 
antibiotic therapy should be instituted. 
Supptied in 5 Gm. and 20 Gm. tubes 


Veride 


Medrol’ 


Acetate 

Neo-Medrol' 

Acetate 

REG. U. PAT. OFF 


COPYRIGHT 1961, THE UPJOHN COMPANY 


: 
‘ us 
| Upjohn | The Upjohn Company, Katamazoo, Michigan 


Our “Angels” 


; Page Page 

Abbott Laboratories ...Insert between 516 and 517 Pacific West Distributors, Ltd. 604 
American Tobacco Co.. cea Pali Medical Building....... 603 
Ames Company ......... 518, 615 Parke, Davis & Co. ....-.502, 503 
Ayerst Laboratories . 508, 601, 611 Professional Services, Inc. 516 
Baxter, Don, Inc. uc eed Robins, A. H., Co., Inc. 505 
Burroughs Wellcome 582, 610 Ross Laboratories 520 
Carnation Co. : 515 Saunders, W. B., Co. 523 
Coca-Cola Bottling Co. 600 Schering Corporation 525 
Eaton Laboratories . 507, 609 Schieffelin & Co. 612 
Endo Laboratories .. ...509 Schuman Carriage Co. 511 
General Electric Co. 607 Searle, G. D., & Co. 593 
Hawaiian Electric Co. ........ ....608 Smith Kline & French Overseas 522 
Hawaii Medical Service Association 548 Squibb, E. R., & Sons.. 517 
Home Insurance ..606 Star-Bulletin Printing Co. 612 
International Travel ....598 Summers, Clinton 606 
Eli Lilly and Company 501, 526 Tailby Nason 521 
Lorillard, P., & Co. 519 Upjchn Company 613 
McKesson & Robbins, Inc...... 614 Von Hamm Young Co., Ltd. 599 
Mead Johnson International Warren-Teed Products Co. 512 
Insert between 604 and 605, 605, 616 Wesson Oil & Snowdrift Co. 594, 595 

Medical Industries ae 602 Williams Mortuary - .-.592 
608 Wine Advisory Board.. 513 
Optical Dispensers: ...--606 Winthrop Laboratories 524 


Special Orders 


FOR YOUR PHARMACEUTICAL NEEDS 
Call “Rex” McKay” Service 


64-491 


One Call Does It All 


Hawaii’s only full line service drug wholesaler 


McKESSON & ROBBINS INC. 


Complete library of product information 
Automatic shipment of new products 


No Extra Charge 
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AN AMES CLINIQUICK® 


Quality of diabetic control & | 
Quantitation of urine-sugar 


In the diagnosis of diabetes, the urine-sugar 
test may be little more than a screening adju- 
vant. But in the everyday management of 
diabetes, the urine-sugar test is the most prac- 
tical guide we have.' Routine testing, however, 
should not only detect, but also determine the 
quantity of urine-sugar. Quantitative testing is 
essential for satisfactory adjustment of diet, ex- 
ercise and medication. Furthermore, day-to-day 
control of diabetes is in the patient's hands. 
Quality of control is thus best assured by the 
urine-sugar test which permits the most accu- 
rate quantitation practicable by the patient. 


CuinitesT® permits a high degree of practical accuracy and is very convenient.? Its clinically stand- 
ardized sensitivity avoids trace reactions, and a standardized color chart minimizes error or 
indecision in reading results. Cuinitest distinguishes clearly the critical 4%, 42%, %%, 1% and 
2% urine-sugars. It is the only simple test that can show if the urine-sugar is over 2%.* Your nurse 
or technician will appreciate these advantages; your patient on oral hypoglycemic therapy will find 
them helpful. Furthermore, Cuinitest may be a vital adjunct in the management of the diabetic 
child or the adult with severe diabetes. 


(1) Danowski, T. S.: Diabetes Mellitus, Baltimore, Williams & Wilkins, 1957, p. 239. (2) McCune, W. G.: M. Clin. 
North America 44:1479, 1960. (3) Ackerman, R. F., et al.: Diabetes 7:398, 1958. 


FOR PRACTICAL ACCURACY OF URINE-SUGAR QUANTITATION 


Standardized urine-sugar test...with 


COLOR-CALIBRATED GRAPHIC ANALYSIS RECORD 
A line connecting successive urine-sugar read- 
ings reveals at a glance how well diabetics are 
cooperating. Each Cuinitest Set and tablet ,re- 
BRAND . Reagent Tablets _ fill contains this physician-patient aid. oise: 


VOL. 20, No. 6— JULY-AUGUST, 1961 


CLINICAL BRIEFS FOR MODERN PRACTICE 
a AMES 
COMPANY. INC 


Days Pounds 
Lost on 

Mirese) 


of > 
continued chnical evidence. 
~ in weight-control studies with 
|f etrecal weight reduction continues 
been attributed to the high satiety of Metrecal, 
of histories ished in medical 
Quality products from nutritional research 
wis 
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